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FOR STATE _ 762765. AEDI CAL EXA MINER'S: aa OF DEATH 
AEALTH DEPT. ' D ‘y : Bes Lost 2a, DATE KNOWN 2b. HOUR 
223 5 E e |: 7pm 
Zo 2 = (6. AGE (in yeors if i ik bl 2d. HOUR 
zy e last birthdoy| MONTHS DAYS HOURS: 
3 £ 
ee ¢ To. BIRTHPLACE (Stote ar fareign MARRIED [JNEVER MARRIED (5 | 9. COUNTY OF DEATH 
@. a uty) Maryland wipoweD ] _pwoRce | Bei oat Gaardeill fr 
Ee- 8 TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
oS 
sect 8 ive street a during most of working life, even if retired.) | INDUSTRY 
Set ZY Student 
sé "3 ers TSE WWSIDE CTY UnTS?-[ Te. STREET AND NUMBER 
Ss = ase BY £ 
ee! Ses Ys () "0 C) | 3521 Ashville Road 
L278 
2 a i s 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
3 S Kenneth We Ruehl Ida Pugitt 
a2 /s ¢ 
cae” &B Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT apprss Forestville, Md. 
EEE as (Yes, na, ar unknown) Alt yes give war or dates of service) be a 3 . 
gas ef To -- Kenneth \. Rueh; 2 shvyi d 
oe Me 18, CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c)} ee eld LL 
Sine Es PART |. DEATH WAS CAUSED BY: 
2235 §% IMMEDIATE CAUSE ()_Hey 
See aed Pa DUE TO, OR AS A CONSEQUENCE OF Laceration of liver and right kidne 
28s 2 $ Conditions, if arty, which gave ) 
a2 & tise ta immediate cause (0), 
3 3 ts se = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
22 3 —e 
Son oaeee — 
2= 5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
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=> 3 = | PRIMARY G3 OR CONTRIBUTING [7] HOUR AM, 
ese as s = CAUSE OF DEATH 53 Oe emi 11-14-19 68 |Pedestrian struck by car 
Zeat=an d = J2id. INJURY OCCURRED 210. PLACE OF INJURY (At ie farm, street, 2If. LOCATION Street or RFD. No. City or Tawn County” State 
eee 5 2, e WHILE NOT WHILE 5 rns saffice building, ete) f Ritchie S Rd. Pri G e Co Md 
See28S5 arworx LJ srwow GdRitchie Roa ft. North of Ritchie Spur Hd. Prince Georg . : 
2 “y , . 1 . 5 + . 
an 3 25 é BiG 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [3x], Inspectian [%}, Inquiry [[], and in my apinian 
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a gisee CHIEF MEDICAL EXAMINER — (_] 
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23sse. EXAMINER'S i 
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\\pS 724 FONERAT DIRECTOR 08 ‘ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 5 
] Ttems 7 ab FRU ONS OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 6 2 93 
For state {22/2/68 


f Y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. |ramamag #0 “3 : Bogs 11-21-66 50pm 

223 % Maude Adair cain MatCO EX] 11~-21-68 his 5Opma 
ze = De 3. SEX 4, RACE : S. DATE OF BIRTH 6 itis 2c. DATE PRONOUNCEO OEAD 2d. HOUR 

AB) [ome liners [rosoise [ial [ T= Se crusades 
as 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED [_] 9. COUNTY OF DEATH 
F cath : 
‘5 quo! y| / WIDOWED f] —_vivoRcED [] Prince George's Md, 
Be i tty OR TOWN OF DE ATH . TI "NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a = give street oddress) ‘. during most of working life, even if retired.) {INDUSTRY 
a D 


er _ delay is 
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13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy{_], —Inspectian [3q, Inquiry [_], and in my apinian 


death resulted fram: y causes AS, cident [], Suicide ([], Hamicide ia Undetermined manner ([] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7, OAN 


Yes, no, 0) own) | (il yes ge war or dates af service) By) 2 . 5h o AN oe CANPBE ise sii SS, ZzAS KS {3 
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director, page 3 should be detached far use as the buri 
should be fied with the State Dept. af Heolth prior to bu’ 


s causes stated aber, (I} (we) {did} (did no ey he bady after death. 
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2s n BURIAL, CREMATION, | 23b. DATE af, NAME OF CEMETERY OR CREMAJORY 73d, LOCATION rE or Town) County) (Stote) 
2 Rep e ray | //—/2-19 68] Wastincey Nati ONAL_| S LAND MarRysaécD 


a) 24. FUNERAL DIRECT ADDRESS 20. RECD NG on, ‘2Sb. REGISTRAR'S SIGNATURE 
BE val HDS CHAMBERS ' Vive ROALE, Mb bal 38 68 
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HEALTH DEPT. 


TO peru Bbicar EXAMINER: This certificate shauld be exettted 
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n {tem 18. Give Pages 1, 2, and 3 to 
4miner's Office alang with farm PM3. Page 
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necessary, p 
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ded ta the Chief Mb 
das a burial-transit permit. File pages | and2 with the State De 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 6283 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1629 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN{[7] Manth Day 2b. HOUR 
(Type ar Print) OF — ESTI- 
ary Jane Barger DEATH MATED 6) Opnt 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years cs UNDER. IF UNDER 24 HRS._] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ee alee | Tt Sd 
Female on Pon 912 & _YRS. pnt 


To. 
country) 


BIRTHPLACE (Stote or foreign 
Texas 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
USA WIDOWED porto] | prin 


Md. 


10. 


CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 
give street oddress) during mgs of working life, even if retired.) 
€ 


nce George Hospita ousewl 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Vo. USUAL ong (Where deceosed lived, if institution: Residence beforel 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER. 


admissipn 2 
i 2 eight OO | 7 aati e 
Tf, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles B. Moore Minnie ? ? 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT apprss Dist. Hets. Md. 


(Yes, ng,or unknown) (if yes grve wor or dates of service) er 
Hite) se Conan W._B. Barger 12 Foster St. 


MEDICAL CERTIFICATION 


18 CAUSE OF DEATH (Enter only one couse per line for (0) (b), and (c)) eerWEtn ONSET AND EAT 
PAR 1 ETH WAS CAUSED BY é : 
IMMEDIATE CAUSE (o)_M&SSive subarachnoid hemorrhage 


bee "4 DUE TO, OR AS A CONSEQUENCE OF Rupture of Berry aneurysm 
Conditions, if any, which gove 
rise ta immediate cause (a), (b), 
stoting te: Underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot a 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
ARP \ 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO 


2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING (_] HOUR ay 
CAUSE OF DEATH 
Zid. INJURY OCCURRED] 2le. PLACE OF INJURY oe hare form, street, 2H. LOCATION Street or RFD. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of trétemoins described obove, held on Autopsy (XJ, Inspection J, Inquiry (2. ond in my opinion 
death resulted from: .. Noturol gusés BK], Atcident Suicide [[], Homicide [_], Undetermined monner (_] 
(Pp 


CHIEE MEDICAL EXAMINER 
ACTUAL () 7 
SIGNATURE oa) E 


op, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER EX] 11-5-68 
NAME (Type) Jo oe MD Riverdale, Ma Mg, ADDRESS(Street, city, tawn, or county) 
a pg cp 
Ba. eee iF DATE Te NANE OF CEMETERY O8 CREMATORY 23d. LOCATION (City ar Town) (County) __(Stote) 
EM ecit : 
Bursal \ 11-9-68 Prescott Arkansas 
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MARYLAND STATE DEPARTMENT OF HEALTH 
16283 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16296 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2a. ae aren Month —Doy Yeo 2b. HOUR 


Type of Print 
Tere Barnes DEATH NATED & 11-26-68 :00am m 


4 uae. S.DATEOF BIRTH 6 ess Hines a ! Le = 2c. DATE ‘eee: * 2d. HOUR 
lost HS: AY HOURS or 
enae_| tind 16-9 _ [79 's|" | ™ | | | 6" y 10} 00am 


7o. BIRTHPLACE ‘Sore or ‘aeane 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["}NEVER MARRIED [_] | 9. COUNTY OF a 


county) Maryland U.S.A. wiDOWEDZE] DIVORCED 2 Prince George's Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 


give street oddress) uring gost of working life, even if retired.) | INDUSTI 
Clinton £819 Woodyard Road Ho memaker Own Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN (3d. INSIOE CITY UMTS? 1 13@, STREET AND NUMBER 


drpissi STATE 13b. COUNT . 7 
odgessen alge D ee U anvwet nton ves [] NOR) | 8819 Woodyard Road 


(114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


form PM3. Page 


ffice alang with f 


Item 18. Give Pages 1, 2, and 3 ta 


nen nara en Bo He 
Too, WAS DECEASED EVER 1N U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT D 
(Yes, na, or unknown) | (Ifyes give wor or dates of service) 8819" Rodyard Road, 
No kkk 677-05-9736| Mrs, Ma: BR, Adams. Clinton, Ma and. 


18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) Tidal alla 


PART 1, DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (o) Heart failure minutes 
DUE TO, OR AS A constauEnct oF Arberiosclerotic heart disease over 10 yrs. 
Conditions, if ony, which gove 
tise to immediate cause (a), (b) 
eroting it una ingicouse DUE TO, OR AS A CONSEQUENCE OF 
py She @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


rp 


uf > 
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tat O 
190, DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO EX 


‘21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
PRIMARY. a CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 9 
‘21d. INJURY OCCURRED 2le, PLACE OF INJURY (Al home, form, street, 21f. LOCATION Street or R.F.D. No. City of Tawn County State 
WHILE NOT WHILE factary, office building, etc.) 
at work (J) a7 work C1 


220. | certify thot | took chorge of et described obove, heldon Autopsy (_], Inspection FX], Inquiry [[], ond in my opinion 
deoth resulted from: — Noturol co ident [7 Suicide ([], Homicide [], Undetermined monner (_] 
Veda CHIEF MEDICAL EXAMINER = [[] 
SIGNATURE Li fin, mp, ASSISTANT MEDICAL examINeR [_] 226, DATE SIGNED 
crRMeAis he 4 DEPUTY MEDICAL EXAMINER BX) 11-26-68 
NAME (Type) JonkA ehoe MD Riverdale As ADORESS(Street, city, town, ar caunty) Prince Geo. Co. Md 


1730. BURIAL, CREMATION, A* DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) a 
REMOVAL (Specify) 
} a eme e Mon »e 


24. FUNERAL DIRECTOR ‘2Sb. RE STRAR 
VR AISME ( rh en oF i 


OM REV. 1/1 


MEDICAL CERTIFICATION 


irectar. Page 4 shauld be farwarded ta the Chief Medical Eo 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


Health prior to burial, cremotian, or remaval, and in any event within 72 haurs after death. 
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the funeral 


16282 


|. DECEASED-NAME 
(Type or print) 


fter déoth. 


7o. BIRTHPLACE (Stote or foreign 
country) 


filled in by the fune 


_ 110. CITY OR TOWN OF DEATH 


First 


3 SEK 4, RACE 
emale Caucasian 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF 


lost 


Barrett 
5. DATE OF Bi 


Middle 


Kathryn 


7b. CITIZEN OF WHAT COUNTRY? 


2/27/21 
5: aRRIEDSeay NEVER MARRIED [_] 


16237 
DEATH 


20, DATE OF OEATH 


Month 
Nov. "22 
6. AGE {in yeors 


gst birthdoy) 
ay YRS. 
9. COUNTY OF DEATH 


Poti 96 al 
TF UNDER 24 HRS. 


Fao ac) 


RTH 


WIDOWED 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 
give street address) 
Prince 


DIVORCED [] 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


120. USUAL OCCUPATION (Kind of work done 
duringymmost of working life even if retired.) 


Orban papers. Pages | an 


STATE 


foted Within 24 haurs after deat 


Ove 


13d. INSIDE CITY LIMITS? 


ie. STREET AND NUMBER 
7418 Tilden Street 


lease rem 


Yes, no, efynknown! 
neon" 


Frank Stillson 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(It yes give war or dates of service) 


1S. MOTHER'S MAIDEN NAME First 


physician and 
en pl 


th 


-transit permit. TI 


15 
Conditions, if any, which gave 
rise ta immediate couse (a), 
stating the underlying couse 


lost. 


, crematian, ar remaval, and in any event, within 72 haurs a 


Mary ? 


Tob. SOCIAL SECURITY NO. 17. INFORMANT 
204-01-981$ David D, 


18. CAUSE OF DEATH (Enter anly one couse per line 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Middle 
9 


Address . 
above address 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND” DEATH 


AS 


Barrett 


WS0a 


x (0), (b), or (c.) ‘ 


DUE TO, OR AS A) CONSEQUENCE OF 
(b). 


Se eS 


DUE TO, ae CONSEQUENCE OF 
rt 


gned by the attendin 


urial: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAJ DISEASE ORCONDITION GIVEN ‘IN PART 


I{o) 


io} 
y 


ix 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 


27a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 

(COR CONTRIBUTING [7 CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medicol examiner) P.M. 19 
21d. INJURY OCCURRED [Zle. PLACE OF INJURY (At HOMK. TAR SIRE, FACTOR.) /21f LOCATION Street or RFD. No. 
Whil Not while] OFFICE. BUILDING, ETC. 

at wark 


200. AUTOPSY? 
Ys 


x 
° 
2 

eer 

2 
2 
7 
= 
3 
ey 
oc 
2 
= 
3 
es 
= 
e 
re 
= 
a 
2 
3 
= 
ry 
aa 
= 


NoxRK 


MEDICAL CERTIFICATION 


a 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


City or Town County State 


, to__No 


220. | certify thot (1) (xhtsxhospitat) ottended the deceosed from 
sow the deceosed olive on. 


», 1999 _, thot (1) 6% lost 


19_68, ond thot in (my) fox) apinian death occurred on the date and hour and fram the 


couses stoted obove, (I) fave) (did) (stikemt) view the body ofter deoth. 
ATTENDING 


2b, AUGNATURE 
A) Ary CW. Lt: = DEGREE PHYS 
4 M 


@ 3 shauld be detached far use as the bi 


i 


4 


NED. 
Sex irector OI 


STAFF 
PHYS. 


22c. DATE SIGNED 
O| Nov. 22, 1968 


22d, PHYSICIANS 
NAME (Hpe) 
23c. NAME OF CEMETERY OR CREMATORY 
St.Joseph's Cem 


's Funera MRE Yt Rainier 
Maryland 


BURIAL, CREMATION, 23b. DATE 
mesoya gre) = 11/25/68 


24, FUNERAL DIRECTOR J al le 8 
Home Inc, 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS 
asi Va 


23d. LOCATION (City or Town) 


(County) (State) 


Kittanning 


: 
a 

25a. REC'D BY REGISTRAR | 28b. REGISTER RS SIGNATURE 

AM: Wee Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


el DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16238 
16286 CERTIFICATE OF DEATH 
- T. DECEASEO-NAME First Middle Tost Zo. DATE OF DEATH 2. HOUR 
£ int : . Month 
3 (ypeorpin) mie Roberta Beall Nov. 19 1660" tes, m 
= S. DATE OF BIRTH ei ail years |_IFUNDER | YEAR | IF UNDER 24 HRS. 
p= last birthdoy) OAYS mn 
5 i qos || aed 
3 8. MARRIED fic] NEVER MARRIED[] | % COUNTY OF DEATH 
= WIDOWED] _ DIVORCED (-] eh eee Md. 
2 ae 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESPOR 
= = 7 A eae rots) during most of working life, even if revifed INDUSTRY 2 
é S = , Mo mn lai. s yar ed, e 2 1) mo 
- aa em ot Ce = 
a is Le RESIDENCE (Where deceased lived, if institution: Residence before 1 CITY OR TOWN T3e. STREET AND NUMBER-<-~-¥ ad 
o ) Jadmission alt 13b. COUNTY z -4 
£2 Oe am st) oO Q Opi: Sis 
es 14. FATHER'S aie First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aa a mit} tate Bradford 
85 Téa, WAS DECEASED EVER IN USS. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Kadress 
Pee. Yes, no, or unknown) | {ifyes ate war ar dates of servic) < ‘ . 
ss no arnz: b esTown \". V 
oe E 1B. CAUSE OF DEATH (Enter anly one couse per al an couse pre for Tox; d ( BETWEEN ONSET AND DEA 
= PART |. DEATH WAS CAUSED BY: cV-W- 
= IMMEDIATE CAUSE (0) 


af DUE TO, OR AS R-CONSEQUENCE OF 2 


be } F > 
Canditians, if anf which gave (b) . ALL © 


tise to immediate cause (a), 


stating the underlying couse DUE TO, OR AS A CH ‘ia - 
Ranke. S. Wut. 


PRY 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE rei aa 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys] NO 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATIDN 


3 Zl, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[DOR CONTRIBUTING [[}CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) P.M. 9 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, on 2if. LOCATION Street or R.F.D. No. City ar Town County State 
OFFICE BUILDING, ETC. 


While ( Nat while 
at war oft wark Oo 


220. | certify thot (|) (this hospito! attend d the GecsoseaittG 2 719. , TONY , thot (I) (we) lost 
saw the deceased alive an. go ond that in (my) (Ove) opinion ‘deoth occurred o the dote ond ‘hour ond from the 
causes stoted above, (I) (we) (did) (did not) view the bady after death. 


Wb. SIGNATURE a DATE SIGNED 
SY (Al orecror Ors, 0 OV 1D MK 


7a ASO 
NAME (Type) 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


pai 


BURIAL CREMATION, | (aa se ea ees Ag of Tow (County) State) / 
‘MOVAL Ry ate / ye ; 
TA Ag tPA Nt raA/ f§{"Z4 
ve Ais UNERAS BIR wine Go Mascebe Coo RECD BY Resins ‘2Sb. REGISTRARS SIGNATURE 
poe wl BSAA ON Ww ayy Wie oN 25 gop or 
YZ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and «| 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
mn 


jay is 


otter seo ®., del 


t 
hin 


icate, writing the word “pending” in penci 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO vepu ica EXAMINER: This certificate shauld be executed wit! 


3 
3 
a 
2 
a 
2 
2 
a 
2 
es 
=, 
ES 
x 
2 
€ 
5 
w 
3 
D> 
Ss 
a 
iy 
= 
o 
a 
a 
‘= 
= 


3 
5 
8 

a 
= 
3 
5 
i=} 

2 

~ 

g 

= 

= 
= 
= 
5 
$ 
3 
= 
z 
a 
= 
= 
2 
S 
a=) 
$ 

3 
& 
= 
3 
e 
S 
S 
= 
3 

3 
5 

3 

2 

= 

a 

= 

S 
3 

= 


necessary, please execute the cert 


‘VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ron: 
46299 
16285 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE KNOWN Month —Doy 2b. HOUR 
(Type ar Print) OF 
Mary Brown Bell DEATH ATED 011-1 *30an 
3. SEX 4, RACE 6. AGE {in yeors If UNDER 1 YEAR It UNDER 24 HRS. 2d. HOUR 
Female | Negro YRS, Qam ™ 
7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
cumMary Land USA wioowe Gy vwoRCDC | Prénce 1 Md. 
10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
i 4 give street address) < : duri st of wor even if retired) INDUSTRY 
. Riverdale Leland “Memoria 0) Hotes wire 
130. USUAL RESIDENCE (Where deceased lived, if institution; Residence befarel 1c. CITY OR TOWN 13d SIDE GY UMITS?”]13e, STREET AND NUMBER 
>| od COUNT 
ents sind HES" ceorgets Upper Martborg "SOG | RED Box 210 
14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 
x WAS DECEASED BS TNUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Upper 
‘es, Nd pr unknawn, {If yes give wor or dotes of service) 4 < 
‘No 218-30-L079A Hilda Diggs RFD Bx. 2105 Marlboro _ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Ope abrek 
PART |. DEATH WAS CAUSED BY: - 
j IMMEDIATE CAUSE (o}_Cardjac a. 
4} A DUE TO, OR AS A CONSEQUENE OF Arteriosclerotic heart disease unknown 
Canditians, if ony, which gove 
rise to immediate couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
yt Bee —e 
z 7 Fra e ne QO e en - 10-1),-68 
= 190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 
= 0-17-68 Tae ws vs) NOC 
& f2lo. EXTERNAL CAUSE WAS. 2 1b. TIME OF INJURY Month, Day, Yeor 2c HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
= | PRIMARY [OR CONTRIBUTING oe A 
& 4_CAUSE OF DEATH e n bedroom oO nome 
= [lid INURY OCCURRED J 21, PLACE OF INJURY ar home, form, street, TIF LOCATION Street ar RD. Na City ar Town County State 
dae. rae foctary, affice building, etc.) 7 
ar wore (J ar wor Lat B ame as 7 


220. I certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspection [59, Inquiry [_], and in my apinian 
death resulted from:  Natural_causes [_] 7 Accigént (x), Suicide [], Homicide [_], Undetermined monner (_} 
CHIEF MEDICAL EXAMINER (_] 


SIGNATURE (fbn vA Vid) Me op, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 


hirgto ’ f DEPUTY MEDICAL EXAMINER [3 11-13-68 
NAME (Type) Jghy’ Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 
"730, Pe eee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
et 2 
Boriad’ 11/16/68 __|Mount Olivet Washington, D,C. 


DDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


“ROLLERS Inc. 4339 Hunt PL) N.E. DC |” "HOV 74 1968 72 : 


MARYLAND STATE DEPARTMENT OF HEALTH 


7) ] 628 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 63un 
i CERTIFICATE OF DEATH 
ay ish T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2b. HOUR 
8 883 Cypesor rag Herbert oO. Benson LL — Month “18007 68% 3hs10ay 
2 
peste 3. SEX 4, RACE 5. DATE OF BIRTH ©. AGE {In yeors _[_/eUNDERT YEAR [IF UNDER 74 HRS. 
S 285 Male White 6-16-92 fost the 
s : 
3 i are (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. yaeieD [-] NEVER MARRIED] | % COUNTY OF DEATH 
= WIDOWED [53 DIVORCED [] Prince George 
ot e New York 
<« = 10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF a. 
2S give street address) duri ast working vel ined.) INDUSTRY 
= $85 JO| College Park 6 Albien Ra Weandard Ost ‘(Het tire ashington 
3s s 130. USUAL RESIDENCE (Where deceosed lived, if instifution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY rad 13e. STREET AND NUMBER 
2 é @ S / (eamssen)_ stat 136, COUNTY : | SC No 4526 Albion Rd. College * Park 
“3 é ; Fist 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= / Sarah Bennett 
3 17. INFORMANT ‘Address 
E Medical Records Department 
a a PPRORIMATE INTERVA 
oe ”y, Mi, Bcrween Ons ND DEAT 
PART |. DEATH WAS CAUSED BY: A o 


IMMEDIATE CAUSE (0) 


Conditions, if any, which gave 
tise to immediate cause (a), 
stating the underlying cause; " 
last. = ee ) 


PART OTHER SIGAJFICANT CONDITIONS @NTRIB A Ge appr ut NoT yo D710 THEPERMINAL DISEASS GA COMBAFION GIVEN IN PART Vo 1) y, 
Fin 
190. DATE OF OPERATION | 19b. eee ee ‘ORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. i 


: ; TAT HOME, FARM, STREET, FACTORY.) | 21f, FD. No. i 
pe naan OCC RRED le. PLACE OF INJURY (tubs tion 21f. LOCATION Street or R.F.D. No City or Town County State 


lat work —_at work cf, 


220. | certify that (|) (thie-hespitet}atte 3 | le docpased we 19 , ta_ LV V 19& > ©, that (1) (we) last 
saw the geietias alive an 19 § & and that in (my) (our) apinian death accurred an the date a ‘hour and fram the 
causes stgted gf py oy e) (di teen view the bady after death. 

GB 


2b. |<“ tine a 22c. DATE a] 
A A pv Re DEGREE PHYS, ee biRéctoR O ms O| A/-/ 


-transit permit. 


igned by the attending physicta 


e 3 should be detached for use os the burial n 
should be filed with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony event, within ¥ 


The low requires thot the deoth certiff 


MEDICAL CERTIFICATION 


Poge 4 may be retoined by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 22d. PH At feo Fae SP ‘ADDRESS 

nS LI NAME(Type) W. Etfenne, M. faa Fb) SN 713 Berwyn Rd., College Park, Md. 
s Bee 

3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 RBA 11/21/68 Green Hill Waynesboro, Franklin Co.,Pa. 


Co? 


Sb. REGISTRARS SIGNATURE. 
gee 


Z 


Mla tal Se 


y) Ful L DIRECTOR ADDRESS 2So. Y, REGISERAR 
VR AIS (4) Ve - W bY. 
30M REV. 1/68 WM Wo Ul. oa Oil ae vee prt PZ fz} DATE a 196 


~~ 


: Ttem23 Fi FilmGy MARYLAND STATE DEPARTMENT OF HEALTH 
12/3/68 kk 1638 IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16304 


CERTIFICATE OF DEATH 


i 


d with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, within 


BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY. 

, , IMMEDIATE CAUSE (a) 

l@2 | DUE TO, OR AS A CONSEQUENCE OF metastasis. 

Conditions, if any, which gave 


ey " by. 
tise to immediate couse (0), { 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Weeeckepenic Carcinoma, right lung, with 


a wg T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
S S25 T int] Manth. i] 
3 S 53 Chena) Burt Black Nov. es, 1 968°" 6 A.M. 
5 = 3 SEX a. RACE S. DATE OF BIRTH 5 AGE fin - TFONOER | YEAR _[ WF ONOER 24 Wes 
= irthday MONTHS | GAYS 
E Male Negro July 22, 1914 Sate vas, a eal ean 
5 eS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (-] NEVER MARRIE 9. COUNTY OF DEATH 
= 0 2 usA WIDOWED [=] __ DIVORCED ince George's Md. 
ene 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
3 cie B street address) ‘ during most of working life, even if retired.) INDUSTRY 
= ‘25s / Cheverl1 rince eo, Gen'l Hospital 
= parl y 
cee fea 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 136, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
ed - fodmission) STATE 13b. COUNTY st] Not] 
SaaS) Ma and Prince George!’ edar Hehts 6409 K Street 
x oe 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 Bfe / |? iF 
ay aos HWegrren Ge Zl 
> 22 Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT AT Add 
| 32 Yes, no, oF unknown) | {l/yes gve war o dates of service) [ace ee Oe, e215 St. fhlv 
= 5 7G~ = Y 7 ° ag CVeo * 
2 See oS be £ 
8 oe 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (<, poseilac 
= 
3 
3 
© 
£ 
r=) 
cS 
3: 
3 
i— a 
2 
2 
3s 
Pe 
= 


= 2 ow j 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
41s CAUSES OF DEATH? 
= VST] NOX 
& 
nj S&S [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | oR conteiwuting [7] cause oF oeaTH HOUR A.M. Month Doy Yeor 

5 [lif either, natify medical examiner) P.M. 19 

= TAY HOME, FARM, STREET, FACTORY, il r 
ai 2 Noten) ‘le. PLACE OF INJURY (cae csi ng 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_at apie 


22a. 1 certify that 4) (this hospital) attended the ee | fram , 19-68, seyomaee 1968, thatsthk (we) last 
saw the deceased alive or Ne Tadeo dow ihe 968_, and that in gray) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave,d) (we) (did) (a f) view the bady after death. 


Dad ATTENDING aa ic. DATE SIGNED 
belt Sse cocebles |W 0 Bitooe OE Nov. 19, 1968 


je 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspita! ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
a r 

se 226. PHYSICIAN'S U/ Ze. ADDRESS 

S 

=e ! | Joselito Magday, M.D. Prince Geo,Gen'l Hospital,Cheverly Md. 
34 [730. BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Taw (County) (Stote) 
13 i e . 

aa RENQYA Speci) OV. 6S thy a Cem, hedlirdleve 


, ‘24. FUNERAL DIRECTOR < ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’ SIGNATUR 
BOO T ne Zp La ete Ax ws |e OV 20 BOR foro rdag | 


wottey i 
% 
at 


sk MARYLAND STATE DEPARTMENT OF HEALTH 
{6283 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { G 3() 2 
’ CERTIFICATE OF DEATH 
x Ss il DECEASED-NAME First 5 Middle Lost 2a. DATE OF DEATH 2b. HOUR 
aS {Type or prin!) Lillian B Blaisdell son pa 9 Yeor 1345. Am 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In yeors UF UNOER 24 HRS. 
female white Sept 19, 1868 Se es | ees ellie le 
a To. BIRTHPLACE (Stote or foreign _| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIEDEK] | 9: COUNTY OF DEATH 
a an”) Massachusetts US A wioowéo [] _ivorceo (1) Pro Georges Md. 


10. CITY OR TOWN OF DEATH 
70) Adelphi 


U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street address dusi t ki fe, f retired.) DUSTRY 
‘ fi11 Haven rest home| "Hetirer re) NE ort Co 


ly 


lease remave carban papers. Pag 
, and in any event, within 72 haur 


couses stated above, (I) (we) (did) (did not) view the body after death. 
2b, SIGNATURE O agine ho a 2c, DATE SIGNED 
ASN & GREE PHYS. pieecror C pws, OO] “¥Cmil6 (96P 

72d. PHYSICIAN Te. ADDRESS 

| NAME (Type) 
3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Spec ‘ i, 

SN renation | Nov 15, 1968| Ft Lincoln Cremato Colmar “anor Pro Geo Md. 


vrais (thd 24, FUNERAL PEERS G Ke Ss H eS 1 Ma Ba. RECD BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
’ 3 A 
ae Ma tk TE oe NOV18B 1968 4 Paid 


: 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ae "3. CINY Pro Geo _Pheverly Yee] NOC] |6204 Lombard st 
] 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘ < , A 4 
sone John W Blaisdell Emily Deering 
= 3 la. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
a Shunk) a ee Wm W Blaisdell Cheverly, Md. 

8 5 653 = ri 
S pte 18. CAUSE OF DEATH (Enter only ane cause per line fat-tp), (b), ond Ppl dal 
eee er PART |. DEATH WAS CAUSED BY: 

8 Bes © IMMEDIATE CAUSE (0) wee 
2 ofS + / y DUE TO, OR AS A CONSEQUENCE OF 
S26 Conditions, if any, which gave 
Su wee ise to immediote cause (a), (b), 
ie cage ‘2 stoting the underlying couse DUE TO, OR AS A CO} E OF 
seBss tt Ah I0 6 9 
Be B55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDgIOIE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Sa aa5 a er 
“Mees oe v La L-t-t_t- Mt oO ~ 
£ oes = 2 
333 ae © [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ses 5/2 ‘ ff CAUSES OF DEATH? 
Zt igs “l= 5] 0 De 
3S 2 = S$ S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
BS Her & | [Bor conrrisutinc (7) cause oF ocatk HOUR AM. Manth Day Yeor 
BEx Ss & [if sither, notify medicol_ examiner) PM. 19 
$o2 a =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)) 21f LOCATION Street or R.F.D. Na. Gity or Town Caunty State 
£288 While — Nat while OFFICE BUILDING, IC 
£=3se lat work —_at wark 
3Se s 220. | certify that (I) (this hospitol},opegded th pepases bs é LY, 19.2, to_ LO PS, 19_€242- that (I) (we) last 
a a saw the deceased alive on. vo 19 and that in (my}(aur) apinion death occurred on the date and haur and from the 
gst 
sess 
2 ee 
BS5e3 
Pl a 
2s <3 
= 2 52 
35s 
Fost 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


; : f a ase DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16303 
FOR STATE A MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | }- DECEASED-Name First Middle lost 20. DATE KNOWN[] Month Day Yeor 2b. HOUR 


__ (Type ar Print) OF — ESTI- 
z DEATH MATEO &] 11—16-68 19 9450pn¥ 


BS ck i oseph Bowie 
2° 4, RACE S. DATE OF BIRTH mM 6. eae Pea J = [UNDER 24 HRS. _V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
eS : S41 lost binthdey) NTH r th 
352 e |wegro 6-7-1877 * | gam) | LL] a8 2042 5m 
sees 7a, BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
pois ) a : 
* a ay Cen Gh Wal ss-fh- winowe Gg wort) | Prince George's Ma, 
ea gs » pf 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
eo = if * give “strget address) ie during mast of warking life, even if retired.) | INDUSTRY 
he «Fe nton Linton Medica. ente 
TOS y 13a. USUAL RESIDENCE (Where deceased lived, if institutian: 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13, STREET AND NUMBER 
xc} + 1d mi sgi A be . 
7: / omer Tand pias ut amp Springs | "S(O | 7057 Allentown Road 
= / [i FaTage Nase Fist yy) Tost 1S. MOTHER'S MAIDEN NAME Fist idle lost 
S c i 
eure, John , Cilary b rae 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? N ADDRESS 
(Yes, na, ar unknown) (Ul yes give war ar dates of service) {) > 


Zt) Cr - aye, 25 Ghote 
APPROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 


S 
a 
® 
a 
Ss 
3 
a 
® 
= 
£¢€ 
=o 
Zs 
$5 
ess 
ea 
csi 83 
24 
Beg 2k 
aS ge a = 
Soeee ses j 
225 Es } IMMEDIATE cause 0) Heart failure : ’ _ minutes 
oS an Lt ek 7 DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 1 yr 
28 8 Conditions, if any/which gove 
ca £ tise to immediote couse (0), (b) 
wee £2 
3 2  s6§ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ef2 3 So 
ous it @ 2 
2=- of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Ses. S —et 
: a. Sa = ADD 
SSeS = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
patas S06 5)S WAS PERFORMED? ce No 63 
2 2S A/= x 
eZee 3s & [avo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 1B) 
iury 
ee sos = | PRIMARY [_] OR CONTRIBUTING [] HOUR AM. 
SSs3ses & |_CAUSE OF DEATH P.M. 9 
Zeta & = 2d INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, 2if. LOCATION Street or R.F.D. Na. City or Town Caunty Stote 
SEs 50 & waite Not waite foctary, affice building, etc.) 
Ee 2g, Pes) s AT. WORK ‘AT WORK 
= = . . * ae 
Pe eo od 22a. 1 certify thot | took chorge of the remoins described obove, heldan Autopsy |_|, Inspection [3], — Inquir , — ond in my opinion 
Pe pet tis 9 psy Pi quiry y OP 
eee cia 5 death resulted from: /Noturol zouses Gx], /Accident ([], Suicide ((], Homicide (_], Undetermined manner [_] 
¢€ gsee 4 Q CHIEF MEDICAL 
£'s& J examiner [1] 
Seo ei. 
cise SIGNATURE Ap] L+H ap, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
arate Se XAMINER’S DEPUTY MEDICAL EXAMINER (39) 11-17-68 
S25 s2«4 EXAMIN . - F 
a = a) 3s NAME (Type! John Kehoe MD Riverdale Md, ADDRESS(Street, city, tawn, ar caunty) 
2 Paes us, es 


oe =) 


N I 230, eae 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Vas ity or Ve. eka tose) 
( LO fee MAO) Iho. 20f68 | t-John: Church Com | inten, $4. Geo. 


ty 24. FUNERAL DIRECTOR ADDRESS 28 ‘D, BYREBISTI 25b. . REGIS) RAR NATIRE 
va nin Wattle Cam CLG idle Zild; \,NOV'2°S "$568 Miia i on a3, 


10M REV, 1/68 


v 


La! | 16290. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16304 


“ "CERTIFICATE OF DEATH 


T. DECEASED: NAME Fist Middle Tost 20. DATE OF DEATH 
3 ‘3 Diesiec i) Laura M. Bowman Nov, — Month g, Pov. 96 Geo" 
Se — 6 3 SEX 7 RACE 5. DATE OF BIRTH 6. AGE (In yeors 
Ss 285 Female Caucasian March 8, 1887 foil penaayl J 
= Pa 
3 2° 3 7, BIRTHPLACE (oe or freign [7 CEN OF WHAT COUNTY? MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
= psx irginia Neon Ay WIDOWED RK _DivoRcED Prince George's Md 
= 28-5 id aivor Town oF oeatn Ti NAHE OF HOSPTALORINSTTUTION Frat in hospital, USUAL OCCUPATION (Kind of work done] 2b KO OF BUSWESSOR 
€ Sf. ve street oddre dvri f workinglife, even if retired.) | INDUSTRY 
= =837/| Cheverl Prince ‘Geo.Gen'1 Hospital [97% watinalite, evenif retired) 
=) wtste pe: USUAL BRD EEE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN le Wwsio CTY UMTS? | 13e, STREET AND NUMBER 
2 ace imission| E b. COUNTY 
ee Sey! Maryland rince George's |Hyattsville| S& O |5802 42nd Avenue 
a TA, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

£ Jacob Boehm Cathern Copeland 

2 

§ 


loo. Oa EvenRe ate eed) Anlisee: ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address (a ove ad - 
ao ea ede once D 
Wee oun = 578-56-7515 Roberta L, Bowman dregs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


up 


Of “BUSS, Coie Me brewer's (S'Yr BOA - Cpees 29 Q%. ») 
CAUSES OF DEATH? CERTIFYING 


. o 
= “Z-8 
= aas Fh 2 
S Ee 18. CAUSE OF DEATH (Enter only one couse per line for ( Daughter BETWEEN ONSET AND DOA 
2 =e PART I. DEATH WAS. CAUSED BY: ; 
3 25 iy, IMMEDIATE CAUSE (0) pee RW aed aod 
a ES ¢ 
= Bs a eh DUE TO, OR AS A-CONSEQUENCE OF Faget Cries 
= ss Conditions, if ony, which gove 0) BA brewers deleutl Che /, Ute (rate ) Yaya 
S ae Tie fo immediore cause (0). ue 10, oR AS A CONSEQUENCE OF 
ae ie stoting the underlying couse g 4 
ee underlying couse * 2 : : . 
sezae bt 0 then # - Chtccin go 7 HEEL |Ymo dt J 
z 
3 
s 
E 
2 
= 


¥90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 


‘SKK Noo Yes 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 
OR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PM. 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


ificote hos been signed by the attendin 


je 3 shauld be detoched for use os the burial 
MEDICAL CERTIFICATION 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 

= 

2 

= 

s 

a 

€ 

3 

= 
$05 19 
ee 21d, INJURY OCCURRED [2le. PLACE OF INJURY (At HOME FAR SIRE FACTOR.) 21f, LOCATION Steet or RFD. No. City or Town County Stote 
“se While > Not w OFEICE BUILDING, FIC. 
=35 lat work —_ ot work 
2 2 220. I certify thot (I) (Sussbaspitad attended the deceased from___Nov ,19.08_, to , 19.68 _, that (1) fork last 
ae, saw the deceased alive an. : 1968., ond thot in (my) (amr) apinion death occurred on the date and hour ond fram the 
z3= couses stated above, (I) Paag) ( view the bady ofter deoth. 
° = 22b. SIGNATURE ae 7 es 2c. DATE SIGNED 
re de rc / . 
= oR ogame fpr tet % he =A 2 rice pars oirecror C) pays CO] Nov. 8, 1968 
22= 2. PHYSICIANS Ze. ADDRESS 

N 

2.5 | Mule hwartzbach, M, D 06 Irving NW. Washington, D 
S32 %o. BURIAL, CREMATION, | 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! County) (Stote 
fete , ( ) 
oe Byot se 1/68 __|Massanutten Com, Woodstock, Va 
ve ans (ay | 2 FUNERAL DiRecTOR” TE + He Sv Punera OORT YE_TNLT GT 5] 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

A L * 
dsm isd Home 3 Marytan oat NOV 14 {968 


i —o 


] 
FOR STATE 


t 
of 


_ deloy is 


Pages |, 2, 
e aloof with form 


This certificate should be executed within 24 ho6rs gfte 


irector. Page 4 should be forwarded to the Chief Medical Examiner's Off 
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TO a a EXAMINER: 


VR AISME (5) 


§C ges REV. 1/68 


HEALTH DEPT. 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth. 


10. CITY OR TOWN OF DEATH 
7, heverl es 


oe 


(| _sdmisgion) SINE, ng Ate Georgets ~~ Suitland ves] Nol] 656 Homer Avenue 
| [v4 Fatier’s NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 2 Last 
Joe E. Bradley Norma Shaver 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Wesengeg umnawn} | Ms Geet daniels) 9) ee Joe E. Bradley 4656 Hamer Ave. 
18. CAUSE OF DEATH (Enter only ane cause per fine far (0), (b), and (c)) seine cuban sbeea 
PART 1. DEATH WAS CAUSED BY: pier 
77D ayy MNEDIATE CAUSE (0) SbiL z 
473 & DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), )__SDIL 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. _—. ii 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
. Vd 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
‘ ? 
/|E ; WAS PERFORMED? YS wo] 
& [210 EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [-] HOUR AM. 
& |_caust oF DEATH P.M. v 
& [Zid INJURY OCCURRED [2 le. PLACE OF INJURY (At hame, form, street, DIF. LOCATION Street or RFD. No. City or Town County State 
WHILE —y NOT WHILE factory, affice building, etc.) 
AT WORK LJ AT WORK 
220. | certify that | toak charge of the remains described obove, held an Autopsy[3q, Inspection (39, Inquiry [_], and in my apinian 
death resulted fram: Natural causes Bccident [_], Suicide [[], Homicide [7], Undetermined manner (_] 
f) CHIEF MEDICAL EXAMINER [LJ 
abana Fala inp, ASSISTANT mepicat examiner [] 20b. DATE SIGNED 
Sannees DEPUTY MEDICAL EXAMINER 4] 11-18-68 
NAME (Type) Jghr/ Kehoe MD Riverdale, Md. ADDRESS(Street, city, tawn, ar county) 
2b. DATE 3c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City ar Tawn) (County) (State) 
1-20-68 Bradley Cemetery Lindside W, Vax 
74. FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR 25b. REGISTRAR'S. SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Id. S. 2. 7 q 


Peat .18&%22a Film 409 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION Fy AL, RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
1629) PROAEBICAL EXAMINER'S CERTIFICATE OF DEATH 16305 
1. DECEASED-NAME First Middle Lost 2. Mi poe) Month Day Year 2b. HOUR 


(Type or Print) 


Regina Dawn Bradle eat AaTED al /O00am 

3.°SEX RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED BaD ‘2d, HOUR 
nom? {2a | |b tye ee ae 

Female | White | 8-27-1968 YRS. 21 68 1910100am 


7a, BIRTHPLACE (State or fareign 
county) Wy Vo. 


7b. CITIZEN OF WHAT COUNTRY? 


me Cinever MARRIED fe] 9. COUNTY OF DEATH 


WIDOWED [7] DIVORCED [_] Prince 1 Md. 


11. NAME OF HOSPITAL OR INSTITUTION (if not in haspital 12a. USUAL OCCUPATION (Kind of wark dane | i2b. KIND OF BUSINESS OR 
during mast af working life, even if retired.) | INDUSTRY 


give street oddress) 


130, USUAL RESIDENCE (Where deceased liyed, if institution: Residence wig cs av Ok TOWN (34. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


4 


i 
? 


a MARYLAND STATE DEPARTMENT OF HEALTH 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Odell Bridges Mary Lee Jenkins 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
S35 No, of unknown) {lf yes give war or dates of service) 


1 6292 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16306 
FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle pt: 20. Hoe ares) Month Doy Year ~—[ 2b. HOUR 
(Type or Print) eet ne; 
222 5 Allen Eugene Bridges ~ beaTH Manto 63 17—6-68 19 5430prm 
Beek = 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (in yoars IF UNDER 1 YEAR Wonber HRS “1'¢ DATE PRONOUNCED DEAD 2d. HOUR 
See & fel |e | La ee 
oO Sk Ma e Ihite 2-11-19 6 YRS. S 681972ODpm 
eS Sek . . MARRIED fe] NEVER MARRIED 9. COUNTY OF DEATH 
6. 5 (# widower [] —_oIvoRCED Prince George's Md. 
Soe # |. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
se 3 \ 3 ‘ast af working life, even if retired.) | INDUSTRY 
3 2 2d0 (Veenan 
45 =H = 13d. INSIDE CITY LAMITS? 13e. STREET AND NUMBER 
= 39 yes [] NO 
= O |Rt. 1, Box 492 
ve 


bd 


RAI-A6—16 Pa ni rj 


18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

abe Se IMMEDIATE CAUSE (o]__G'un_Shot wound of head 

7. f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise 10 immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. _—s-- <: «) 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


| Examiner's 


OK Vi 
BETWEEN ONSET AND DEATH 


pending” in penc 


1b X 
= 
3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ves oO No 
s 2]. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY PX] OR CONTRIBUTING HOUR AM i " 
2 pee :B0pm pm 11-6-19 68 |Shot self in head with Cal. revolver. 
= [2id. INJURY OCCURRED eth PLACE ae ae (At pie form, street, 216. LOCATION ‘Street or R.F.D. Na. CityarTown County State 
foctory, office building, etc. x 
ator CT'nt work C34 ‘e h, Avenue, Bladensburg, Prince George Co., Maryland 


220. I certify thot | took charge of the remains described obove, held on Autopsy{_], Inspection [XJ], Inquiry {_]. and in my opinion 
death resulted fre: [Bie auses [_], Agéident (J, Suicide [3], Homicide [1], Undetermined monner [_] 
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the funerol director. Poge 4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. File pages 


necessary, pleose execute the certificote, writing the word 
5 may be retoined for your files. 


ea CHIEF MEDICAL EXAMINER (_] 
RON ime ENG 74 ih LG Mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
ns - DEPUTY MEDICAL EXAMINER i1-7-68 
a) NAME (yf) J6hn Kehoe MD Riverdale d ADDRESS(Street, city, town, or county) ou 
230. BURIAL, CREMATIBN, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bate” 11/9/68 Hellyweed Gastenia, Nerth Carolina 


2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oNOV 1 4 


UNERAL DIRECTOR 
h 


tre Funeral Bervi 


VR AYSME (5) 
10M REV. 1/68 


Fd 
So 


icate should be executed within 24 hgit 


iq the ward “pending” in pe’ 


TO verry ica: EXAMINER: | This certi 


after _ - delay is 


necessary, please execute the certificate, wri 


- 


ig with form PM3. Page =# 


d2 with the State Department af 


Page 3 should be used os o burial-transit permit. File pages 1: 


=) 
8 
3 
= 
a 
5 
to 
3 
= 
3 
3 
= 
= 
= 
Ss 
2 
es 
2 
7 
3 
12 
5 
S 
Ss 
e 
3 
a2 
5 
3 
a 
= 
Bs 
= 
S 
& 
S 
& 
s 
3 
S 
2 
2 
© 
= 


“ 
J 
z 
5 
> 
5 
=! 
o 
G2 
= 
2, 
© 
e-) 
> 
i=} 
‘= 
vay 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: 


VR A1SME (5) 
10M REV. 1/68 


~- MARYLAND STATE DEPARTMENT OF HEALTH 
p DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1636 
16292 bub 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20, DATE gal Month Day 


(Type or Print) OF ESTI- 
Brooks DEATH MATED (HTI—16 —68 19 


Onn 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors We UNDER | YEAR W UNDER 24 ARS__ 2c. DATE PRON DEAD 
lost birthdey) MONTHS DAYS HOURS. 


7a, BRIWPIACE (State, or for ea 7 y OF WHAT COUNTRY? 8 MARRIED GQNEVER MARRIED [_] | 9. COUNTY OF DEATH 

count, Jy, pce DIVORCED [[] . 

10. CTY OR TOWN ia S34 NAME OF HOSPITAL OR INSTITUTION (if not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during mast af working life, even if retired.) | INDUSTRY 


enn Dale enn Dale Hospita 
180. USUAL RESIDENCE ae deceased liyed, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE GITY iMITS? | 13e, STREET AND NUMBER 


admission) STATI 4 hington YES Bd NO [1] O Lee Street MAE, 


V4, FATHER'S NAME Middle ATES MOTHER'S MAIDEN NAME First Middle y) lost . 
ak Y 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. Wi FORMAN? ADDRESS 


Yes, no, or yaknar if dotes of servic f 
{ 1G, nawn) {If yes give war or dates of service) a; & f 0 & / $ tho a: me ; i, 
1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND_DEATH 
IWMEDIATE CAUSE (o)_ Bilateral hemothorax 


DUE TO, OR AS A CONSEQUENCE OF Multiple rib fractures 


CGY 


Conditions, if any, which gave 


rise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost, 
==4 (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
WAS PERFORMED? vst] Nog 


21a. EXTERNAL CAUSE WAS 2b. TIME QF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 1B.) 

PRIMARY [X] OR CONTRIBUTING Oo HOUR A.M. % 

CAUSE OF DEATH Us 30 pst Fell out 3rd. story window 

2id. INJURY OCCURRED 21e. PLACE OF INJURY (At hame, form, street, - 21f. LOCATION Street or R.F.D, No. City or Town County State 
white NOT WHILE factory, office building, etc.) 

atworx L) it wore fel] Glenn Dale Hospital, Gllenn Dale, Prince George County, Maryland 


22a. | certify thot | took charge of the remains described above, heldan Autopsy[_], Inspection [34, Inquiry [_], and in my apinian 
death resulted fram: Ngwpal cause[_], Accident [_], Suicide [7], Homicide [_], Undetermined monner (3) 
CHIEF MEDICAL EXAMINER] 
bata VARA mp, ASSISTANT MEDICAL EXAMINER [_] 226, DATE SIGNED 


EXAMINER'S ; : DEPUTY MEDICAL EXAMINER ©) 1717-68 
/Jo¥n_ Kehoe MD Riverdale, Md. ADDRESS{Street, city, town, ar county) 
bd 23. NAME i; N Tae CREWATORY 23d LSATION Kity or Towp) 


of Ne AL 


Y y 
Fle %5q aree4oc8l Ego NATWe 


MEDICAL CERTIFICATION 


5 MARYLAND STATE DEPARTMENT OF HEALTH 


2 ] 1629% ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16308 


CERTIFICATE OF DEATH 


~ T DRESED ANE Middle 7a, DATE OF DEATH B. HOB 
'ype or print Month Da Yeor * 
5 J. Brown Nov. 26 + 2968 5:15" 
7 RACE 5, DATE OF BIRTH 6 AGE (ln years [ ona var Ti Dee a 


" 


cremation, or removal 


1B. Tin. CAUSE OF oEATE OF BENTH ‘Enler afly ee husu' pay Ga (Enter anly ane couse i line Rou (0), (, ond (0. (b), — @ETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: é oie 
IMMEDIATE CAUSE (0) <_ 


4tAEYW DUE TO, OR AS A CONSEQUENCE tes Nix ay J 
Conditions, if ony, dich gave vA Gs On ‘ 
Pore deme ours (Cs | 7 OR AS one jfisaLiadses y 
stoting the underlying couse 
“ Ch duacde_% CTR eof lg | 


PART 2. OTHER SIGNIFICANT CONDITIONS ate ele DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Fonsit permit. 


Fr ! 
a Jost bigh it ) HOURS [MIN 
ee Colored 11/22/76 fa sia 
2 23 To URTWPLAE (Site orforngn | [7b. CNN OF WHAT COUNTRY? & ARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
i= poly). : 
= a AS 2, nee Gea.Md. WIDOWED fx] DIVORCED ["] Prince George's Md. 
eo) ewe 10, CITY OR TOWN OF DEATH WARE OF HOSPTATOR INSTITUTION (If natin hospital —{120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
2 © .e74 spre sesronied during mast af working life, even if retired.) | INDUSTRY 
= 232 //| Cheverly rince George's General 
~ 2 S5e,, Be USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13 CITY OR TOWN Ua. nstOe Ciny ums? [13e, STREET AND NUMBER 
£& 25 /fH fodmission) state ¢ 13b. CQaryTY YES 0 , 
S.cebes Md. : TE. Gea!s au to OO | {hey 3693 
x SES | [A FATHERS NAME First Middle Lost 18, MOTHER'S MAIDEN NAME First Middle lost 
sfc : 2 
ees i ad lia Vo son 
2965 l6a. WAS nee a IN US, ae FORCES? 16b, SOGAL scum NO. INFORMANT Address Wwast b-C 
vo Yes, na, arunknown) _ | [ll yes give war or dates of service) | " zh 
ee 230 to Hrour Yo Harper 06 Mreoks Rd, SE. 
a2 APPROXIMATE INTERVAL 
2 
3S 
S 
bes 
°o 
@ 
£ 
> 
5 
amd 
Fd 
£ 
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3 
= 
3 
1s 
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The law requires thot the death certific 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


zie i x 

5 19a. DATE OF OPERATION | 1 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Qe A CAUSES OF DEATH? 

= st] Nog 

& 

S 7210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21<. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

& | Lior conteeutine [cause oF ofa HOUR at Manth Day Year 

& [lif either, notify medical examiner) 19 

= J 2d. INJURY OCCURRI Ze. PLACE OF ae (a HOME, FARM, STREET, Deen 21f, LOCATION Street or R.F.D. No. City ar Town County State 

Nat whi OFFICE BUILOING, ETC 


fat wark —_at wark 

22a. | certify that (i) (this haspital) attended the deceased from , 1968 _, ta_ 11/26 , 19.68 , that (1) (we) last 
sow the deceased alive on_LL/26~ 19_68 0nd jaa in or (our) opinion deoth occurred on the dote ond hour and fram the 
causes stated obove, (I) (we) (did) (did not) view ea body ofter death. 


22, SIGNATURE Fh Q 1 sane Fa an 2c. DATE SIGNED 
fief 5 vecree prs, CI oirtcron C ps, O 
22d. PHYSICIAN'S y= Te, ADDRESS 
NAME (Type) Pr. Geo. Gen Hosp. Cheverly, Md. , 


i 


director, page 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 55, 5 tb 

730 gBURIAL-AREMATION, = |*23b" DATE Tac, NAME OF CEMETERY OR CREMATORY 23d LOCATION (iy or Agwn) (County) (Grote) 
SNOVAL peg) 7 g : : 
mar = 30-68 | Nati ham - Crean é (om. QLU10 r Q» 'YiA 


aes 7A, FUNERAL DIRECTOR 5 = EES BY lane: [an RECISIRARS SIGNATURE 
pe Re Va “d Z y DAT PClanlay ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
16293" TBIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 630) 0) 


: CERTIFICATE OF DEATH 


aos We eee 2a. DATE OF DEATH rs b 2b. HOURP 
cvs fype or print] 

ae ‘TS 6B lass 
2 >a 3. SEX qi S. DATE OF BIRTH (6 UNOER 24 HRS. 
23s hdoy) Das | HOURS | Min 
en5. Male YRS. 


ee 
a 
Ours,a 


Jo. EO {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED 7 never MarRieD(C] 9. COUNTY OF DEATH 
country] 
Maryland USA WwiboweD []__DIVORCED [i] Prince George's County, Md. md 


cuted within 24 5 after death. 


= 210, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zc HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B) 
[TVOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, natify medical exominer) PM. 19 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY. 
fut INJURY OCCURRED | 2le, PLACE OF INJURY (Res pelea ) 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 


While — Nat while 
jot work —~_ot wark O 


22a. | certify thot ¥) (this hasatal ftendyd the deceased fram_2/2/ , 19_66, to , 968, that Of (we) last 
saw the deceased olive an. 1968 _, and that in (nj) {aur} opinian death accurred on the date and haur and 
couses stated apave, (Ik (we) (did) (dist at) view the body after death. 


2b. SIGNATURE TEE sik me 72k. DATE SIGNED 
N DEGREE PHYS, {) pirecror I pws. OO] 11/25/68 


aa 
Bs 
= BE. ]10. cv on TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If not in hospital {12a. USUAL OCCUPATION (Kind of wark done — ]12b. KIND OF BUSINESS OR 
‘Cees give street oddress) during most of working life, even if retired.) INDUSTRY 
- 253° Glenn Dale lenn Dale Hosp. Lan Clerk -- 
Sst Re USUAL SPE (Where deceosed lived, 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? /13e, STREET AND NUMBER 
a° et ladmissian) 
- 82 5/ J ” Washington| Sk) "0 815 5th Street, N. W. 
E E = 4, [id FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
AR Lee Dorse Brown Daisey Gregg 
£ Ess Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
= yeas Yes, na, ar unknawn) {' es give war or dotes of service) 
= 2.8 es §43-1949 Decedent 
i. ae f —APPROKIMATE INTURVAT— 
= oF E 1B. Ce ae oy or couse per line far (a), (b), and (c).) BETWEEN ONSET _ANO_OEATH 
g 2 25 a IMMEDIATE CAUSE (a) Respiratory failure acute and chronic months 
2 sess if DUE TO, OR AS A CONSEQUENCE OF 
Se VS Canditions, if any, which gave 
Spee tise ta immediate cause (a), (b) 
= aye s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
See oe st AA. (9 Pulmonary tuberculosis, far advanced, active 17_years 
262 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= ee 
zi 8 Right pneumonectomy, 1960, with bronchopleural cutaneous fistula 
sea 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of s CAUSES OF DEATH? 
(= Wes vs CT] NO fe} 
2 
2 
= 
s 
2 
= 
s 
= 


rom the 


le 3 shauld be detached far use as the bur 
ed with the State Dept. af Health prior ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN 
TO FUNERAL DIRECTOR 


oo r . 
Ie 22d. PHYSICIAN'S 22e. ADDRESS Glenn Da le Hospi tal 
o8 NANE (Type) é 
52 Mo nm ss M.D nd 
oS oS 230. BURIAL, EATEN, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 
a i 
Bo BUA Nov. 28,1968 Mt. View Pyrdun, Md. 


Rie 74, FUNERAL DIRECTOR ; ADDRESS Tso. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATU 
30M REY. RR Olin L. Molesworth, Damascus, Md. aes RA 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1629 n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 163 10 
: v CERTIFICATE OF DEATH 
Ps “Ne T. DECEASED-NAME First Middle last 2a. DATE OF DEATH %. HOUR 
| ae J i Month L 
3S 828 (yprermet) STEVEN COURTENAY BROWNE Nov ‘rh ago gg Ye 7:08 » 
Ss 3 \ iosx 4, RACE 5. DATE OF BIRTH 6, AGE i ars ome 
c= 3 t birt INTHSAL DAYS URS | MIN. 
S fer MALE CAUC 5 OCT 68 ee ee be | 
@ 2 27 8 Ta, UME (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. warRieo C] never marRieggx |? aie pgs 
= ey 
= aie WARY LAND U.S.A. winowed =} oivorceo[-] | PRI Md. 
“ Bese 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
£ =c: adc duringyrgpst of working lif itretired) | INDUSTRY 
= 2>2 i ; 
= =§32°|ANDREWS AFB MALCOLM GROW USAFHOSP NR’! wong ite, ever tretied) 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
BS 2 8/6 hike cK BRING HEX 0 RD APT 102 
SESS D E GEORGES FORESTVI . 4425 RENA RD A 
| é = 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
S a= WALTER COURTEWAY BROWNE PATRICIA JEAN ROBINSON 
2 See Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
oo oak US orunknawn) — | {If yes give war or dates ol service) 
Mf . , , 
capes 0 NA Father Same as item #13 
Ss an a et 
Spe é 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) Pap al a 
= £2 PART 1. DEATH WAS CAUSED BY: * 4 : 4 
3 8 €5 , IMMEDIATE CAUSE (o} a f gastric content 
3) psa 9 a 7 DUE TO, OR AS A CONSEQUENCE OF 
2 wise Conditions, if ony, which gave 
chee =a = tise to fatinadiove ape (b) 
arse 3 voting the underlying couset DUE TO, OR AS A CONSEQUENCE OF 
wis “aba st, 
S35 Soc a 3} 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s ; es 
“mecoo 
cones Po LG 
53375 = 19a; DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sees //5 
223 AS = ws} Od CAUSES OF DEATH? 
Ze £7s & [iva ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tem 1B) 
Sezer & | Cor conersutins ee HOUR ain Month Doy Year 
VEE S 6 [lt either, notify medicol exominer) M. i9 
2s S22 © [21d INJURY OCCURRED | 2¥e. PLACE OF INJURY (AT HOME, faim, STRET, FACTORY.) PTF, LOCATION Street or RFD. Na. City or Town County State 
= 
ZEese | While [5] Nat while OFFICE BUKDING, ETC 
Zs : lot wark—_ ot wark 
o= Lee - 7 - 
Z>Sosd 220. | certify that (EK(this hospitol) attended the deceased fram WW = 14, 196, to (7 19_G&, that_{l) (we) last 
z223 bs cai 2 < 
Ss tae / sow the deceased alive an___s—__~_]9___, and that in (my}{aur) apinion deoth occurred an the dote ond hour and fram the 
~ we ss=5 couses stoted aboye, we} (did) (die-net) view the body ofter death. ° 
SsSetc 
ie en 22b. SIGNATURE Zi Ws j/ ‘2k. DATE SIGNED 
pea ee Pe ere MN, corer AMENDING MED. ry STAFF a 
622.3 fi et AO 2 ae we PHYS. DIRECTOR PHYS. 
= = = 724, PHYSICIANS ~ [/ Te, ADDRESS 
EES 8 ! NAME STI if MALCODM GROW USAFHOSP, 
us sz fe Eee ee eee 
2 25 fa Bo. BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
e=o* Bu¥var” =2=68 Druid Rid Pikesville Balto, Md. 


‘UNERAL DIRECTOR ADDRESS: So. REC'D BY REGISTR: 25b. REGISTRARS SIGNATURE 
Jenkins & Sons Co.905 York Rd. | oWEC 2 1968 (eealag ; 
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iges | and 2 
urs after death. 
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irban, papers. 


Aric fi 


rmit. Then please re 


s that the death certificate be gxétuted within 24 = after death. 
, cremation, ar remaval, andin any event, with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


16297 6314 


1. DECEASED-NAME ie, First Middle lost 2a. DATE OF DEATH 2b. HOUR 
. y griny) Manth ae 42g 


fost ‘ ke DAYS. tm 
rene Alical aia 


7a. eae (State ar foreign 7b. CITIZEN ib — COUNTRY B. MARRIED (Never Marrieo 9. COUNTY OF DEAT! 
country) 


uD WIDOWED [2h pivorceD [] OGep, Md. 
10. CITY OR TOWN OF DEATH tu 5 OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
give street, ve = during mast af warking life, even if retired.) INDUSTRY 
Df AD D lw GA Bbens ° iL 
. pe ge ied /if institutj Resigen é 413. CITY OR TOWN 13d, INSIDE CTY UMTS? | 13e. STREET AND NUMBER 
: on ; = 
$ Kop MD _| "80% Trgser kd. 
. ¥ Middle, 1S. MOTHER'S MAIDEN NAME First Middle Last 
O.pa e. Ane mM. Ldce 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL SECURITY NO. 17. INFORMANT dress D bq M& Ly 
Yes, na, ar unknawn) _ | {if yes gve wor or dotes of service) da ss 
MM REG Afog ZALPZAr 


PROKIMAT VAL 
BETWEEN ONSET AND DEATH 


co rh 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (ob {b), and (c).) 
PART DEATH WAS CAUSED BY. : as ee 
DUE TO, OR AS A CONSEQUENCE OF 


IMMEDIATE CAUSE (a) 


a 
Canditians, if eats gave 


rise ta immediate cause (a), DUE OR AS A CONSE neo 
stating the underlying cause . rE Cel dy 
wane *e ender couse 2 ew COT 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


uy 
200. AUTOPSY? 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 
vst) No 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18} 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. ik 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


‘Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, Werte 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While Oo Nat while o OFFICE BUILDING, ETC 
jot wark: at work 


220. | certify that (1) (this hospital) attended the deceased fram___, 19. (as , that (1) (we) last 
sow the deceosed olive an_______i9____, and that in (my) (our) opinian Lath accurred on the date ond hour and from the 
causes stated abave, (1) (we) (did) (did nat) view they dy after death. 

D: 
A Trrcoe O 


mel IE oe 5 


22d. PHYSICIAN'S yy EC. L. G4) 2p, elgg a lee JA Ng oy 2 fie 


‘2c. DATE SIGNED 
ATTENDING 
PHYS. 


STAFF 


Le vient PHYS. 


directar, page 3 shauld be detached for use as the burial-transit pe 


shauld be fied with the State Dept. af Health prior to bur 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician afd 


TO HOSPITAL OR @ .. PHYSICIAN: The law requi 


VRAIS ( 
30M REV. 1 


NAME (Type) 
NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City ar Tawn) (County) (State) 
St. JoserHs MORGANZA, St. Mary 's, MARYLAND 


23b. DATE 


Nov .4, 1968 


BURIAL, CREMATION, 


BURP 


Be 


24, FUNERAL DIRECTOR 


2d ” : NOV BY "6 19 6 8 2b. 


pos gk RE 


"7 _@ 


L_a=|. 


“FOR STATE 
HEALTH_-DEPT. 


TO oepury ica: EXAMINER: This certificate should be executed within 24 hours after seo BD, deloy is 


tem 18. Give Pages 1, 2, and 3 to 


necessary, pleose execute the certificate, writing the word “pending” in pencil 
the funeral director. Page 4 should be farwarded to the Chief Medical Exo’ 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File 


4. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 


16 298 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16312 
‘2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : : 
7 DECEASED-NAME First Middle lost 2a ye i Manth Day 2b, HOUR 


(Type or Print} 


Joseph Buckle ear HATED f 11-2' 48am 


$. DATE OF BIRTH 6. AGE {In yeors IF UNDER | YEAR IF UNDER 24 HRS. 2 2d. HOUR 
“A ital MONTHS | DAYS HOURS, ie 
2c B-20~1897 VRS 6898: Fam m 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? *, MARRIED. (NEVER MARRIED oO 9. COUNTY OF DEATH 
USA WIDOWED} —_—DIVORCED [] Prince George's Md. 


country) « 
Connecticut 


a 
o 
a 
2 
s 
a 
o if 
= 
£ 
“5 B/t 
on 
-a7s / 
< t 
21s 
an 4 
28 3 


Health prior to burial, cremotion, or removol, ond in ony event within 72 haurs ofter deoth. 


YR AISME (5) 
10M REY. 168 


1D. CITY OR TOWN OF DEATH 
aCeaee) 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done | f2b. KIND OF BUSINESS OR 
e styeet oddres: 4 during most of working life, even if retired.) {INDUSTRY 
mbes rince. eon 3 Hospital i i u SG 


134. INSIDE CTY UMiTS?- | 13e, STREET AND NUMBER 


Ys C] so) Quincy St. Apt. #1 
1S. MOTHER'S MAIDEN NAME First Middle lost 
Margaret “ Fitzgerald 


14, FATHER'S NAME First 


John J uakbey 


Ce mo EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
Vee he | “eae |o16 44 3117_| Mary M Cochran Cheverly, _Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c),) aie de 
PART |. DEATH WAS CAUSED BY: : 7 
IMMEDIATE CAUSE (a) Heart failure minutes 
Pt hoe > : r ry 
Y Xf DUE TO, OR AS A CONSEQUENCE OF Arberiosclerotic heart disease over 7 yrs. 
Canditions, if any,Awhich gave 
rise to immediate cause (a), b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. aa 
a i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART f(a) 
zlfA00 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
g WAS PERFORMED? vs] NO (E 
& [2o. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2,-Item 18.) 
| PRIMARY [] OR CONTRIBUTING [] HOUR A.M. 
5 |_CAUSE OF DEATH P.M. f9 
= [21d INJURY OCCURRED ]Zle. PLACE OF INJURY (At home, form, street, Zit. LOCATION Street ar RFD. No. City ar Tawn County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge of the remains described abave, heldan Autopsy [_}, Inspection [x], Inquiry [_], and in my apinion 
death resulted from: — Naturacauses fx], cident [_], Suicide [1], Homicide [], Undetermined manner (_] 


0 CHIEF MEDICAL EXAMINER — [7] 
SIENATURE Nbty- LALA Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S - ; DEPUTY MEDICAL EXAMINER 11-27-68 
NAME (Type) ohh Kehoe MD Riverdale, Md ADDRESS(Street, city, tawn, ar county) 
an, ley ( b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
REMOVAL (Specify) q < 
Burial \{ Nov 30, 968 |Mt Olivet Cemeter Washington D. C, 
24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


F. Gasch's %ons Hyattsville, Md. ae acd  Ottlin 
id 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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-transit permit. 


gned by the attending physician ,and comp 
led with the State Dept. of Health priar ta burial, crematian, ar remava 
ies 


The law requires that the death certificate be exec 
e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


i 


shauld be fi 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS (4 
30M REV. 1 


lodmission) Tare TY wee} jj f/ 
4 LL LE3 il va QLOR ELS APP 117 VEDA: M0 00 he phee&k Mie: 
14. FATHER’S NAME First ~ wide fost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jo \\ 2 1 ‘ an ot ‘ 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add zs - 
Yes, na, or unknawn) | (\Fyes give war or dates of service) ee al ms above address 
A. iB Lee =-09=0877_ 5 b a 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1 62998 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16313 


CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle Lost 


(Type ar print) wee ) W. wee S vA SR. 
[ “tFuneR YEAR | 1F UNDER 24 HRS. 


3. SEX ; . DATE OF BIRTH 
i DS 7 
diz te 2/18¢ reat mai 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH ~ 
om Washi, Ded / ee ae Keyntce 
he, DG. 54 WIDOWED DIVORCED C] Fernte "O42: 


20, DATE OF DEATH 


Month 


6. AGE (In years 
lost bisthdoy) 
ee 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
2 gue ey address) during most of warking Ife, even if retired.) INDUSTRY 
Bit _ fRog pee. Bbephencl Ret .=P 2 


13q. USUAL RESIDENCE (Where deceosed lived, if es a before ]13c. CITY OR TOWN To. INSIDE CITY UMTS? | 136. STREET AND NUMBER 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), oa (0) ‘BETWEEN _ONSET_AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
+/O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate cause (a), (b) 
eyeing fis, ce iviher ceuke DUE TO, OR AS A CONSEQUENCE OF 
bt avers (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


' 


Q 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae CAUSES OF DEATH? 


ves] No 
210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter nature of injury in Port 1 or Past 2, Item 18.) 
(YOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(lf either, natify medicol exominer} M, 1 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Ww Over whi ‘OFFICE BUILDING, ETC. 


jot work ot work 


22a. | certify that (I) (this haspital EE He deceased frome t# Wg, 10 fra —_., 19f_g=, that (I) ae lost 


saw the deceased alive on 19 £, ond thot in (my) (oue}opinion deoth occurred on the dote ond hour and from the 


MEDICAL CERTIFICATION 


couses daha abave, (I) (we} (did) (did — view the body after death. 


22c. DATE SIGNED 


ATTENDING fo. STAFF 
(SD PEGREE PHYS. biecror CO ons, OO] hav & AVES 


22d. PAYSICIANS 


4 De. ADDRESS 
NAME (Type) Phe K« Tey ‘ yoo -ryrh De. 200 


BURIAL CREMATION, | ZH. DAE 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Com) Gree) = 
REMOVAL (Speci 
Ha Saegte eS. incoln Colma ——_" 


TA FUNERAL DRECTOR 5, Sa, REC'D BY REGISTRAR RECIRAES TOMB 
Nalley's rosevel? ithe Rainier, z NOV Fe ig BA pore yy 


Date ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16300 CERTIFICATE OF DEATH 16314 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY ‘ o. STATE b. COUNTY. 
Prince George MARYLAND Maryland Prince George 


b. CITY OR TOWN (If outside corporote limits, i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 


Bilis Viet euibe coke a Morningside 
NAME OF HOSPITAL OR INSTITUTION (If natin hospital, give street address © SIREET ADDRESS | = BREMEN 
Day 


hours after death. 


if by the funert 


22 Woodland Road ve salle) ies) 


3. NAME OF Year 


First Middle Last 4. DATE Month 
ae Sese fil CALDWELL | Saw = 2a 


} 
| Ys ee aay Bate 7, MARRIED NEVER MARRIED B re OF ma Th years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
CF O 0, 1906 “ign irthdoy) Days | Hours | Min. 
wipowed [] pivorceD [[] ys. 
10a, USUAL — (Give kind of wrk done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ines il ikyati > ? 
dering post alienate ened ody Shop'PustrY Washington D. C. Ge SM Pc Ge: 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
Charles Caldwell Nellie Mahoney 


1S. WAS DECEASED nf IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Fesaaggesuoknceny| Alves give wor opgeses ofiservcs Alberta N. Caldwell 222 Woodland Rd. 


1B. CAUSE OF DEATH (Enter only ane cause per line far{a), (b), .) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A ’ tT] ONSET AND DEATH 
/ IMMEDIATE CAUSE (0) cay d 
X DUE T0 
Conditians, if ony, which gove (b) 
tise ta immediate cause (a), DUE TO 
stoting the underlying cause 
lost. is) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Dey eat 
YIO ves] No [J 
‘20a. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (State} 
Hour a.m. While Nat While factory, street, afficg bldg., etc.) 
= Oo at wark O 


MEDICAL CERTIFICATION 


= WEE, ta 4/7 M— Jo , 19 BF that (i) (we) last 
_, ond that death Raced at_@ M, fram causes and on the date stated abave. 
2b. ao 
ATTENDING 


STAFF 
st egal PHYS. Decor OO is 2S bE a 


“We Sofa fe Stay © [eee Blea ill OL dalled 


Ti. BURL CREWAI ab, DATE THERTOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town)” (County) [Stae) 
MoMtihiSpestn 11-23-68 Washington Nat. Gem Suitland Md, 


24. Fi L DIRECTOR * ADDRI ie e 2Sa, REC'D BY REGISTRA' A 25b. -REGISTRAR'S SIGNA RE 
Robert: Wilhelm Fun. Hope duchy uitland Rd NOV2 D 1960 / Mn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
led with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after 
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S 
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@ 
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S 
= 
@ 
=o 
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aS 
a 
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i 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete' 


directar, pa 


=a 
= 


Bs 
=> 
& 


= 


4 - after death. 


AS 
eee 
2oec 
& Bee, 
Se) ee 
= 2652 
= 227 
2st 
zB B88,/4 
= 2 
o §&2s7/ 
Les 
Bes 2 
5 "sc. 
e8z 
2 ,oge 
SS 2S 
2 wa 
= 2%. 
pa 
5 ass 
S oe E 
Seas 
3S as 
oo SES 
Ss 2&6: 
2 S8s 
ae 
= #888 
a ee 
£¢ 260 
=s285 
wisoa 
2s oe 
= ioe ae 
BE 
oe 
2s 
25 3 
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2a 
z= 
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35 2 
Ea 
2 
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a5 
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2S 
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@ 
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Ss 
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directar, poge 3 shauld be detached far use as the bur 
should be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR q.. PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
1 6303 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { {5 315 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 2b. HOUR 
XN Ae Do Year 
14g Yos3An 


en eee, RACE a 5. DATE OF BIRTH ao ts ears 1 
ass ast bi i 
™ MALE NEGRO oNov 6% vas [| | 8 


7a. a (State or foreign | 7b. CITIZEN OF = COUNTRY? MARRIED [] NEVER MARRIED] | COUNTY OF DEAT 
“y count 
U.S.A wiowed(]__olvorcto] | PRINCE GEORGES Md. 


_}0. Hl P TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
4 re during mast rking life, even if retired.} INDUSTRY, 
ANDREWS AFB MALCUEM GRow_usAFHosP |?" WA’ 
iReh USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE COTY LIMITS? |'13e. STREET AND NUMBER 
ladmissign, ATI "5 cout Y N 
ASH D. ihe Day WASH _D SEX "0 B h Ap 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
THEODORE CALHOUN VERA LOUISE RAYNOR 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes.ne, aknown) {lf yes give wat or dates of service) : 
BA se athe ame a em # 


18. CAUSE OF DEATH (Enter anly one cause per line , (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
397 IMMEDIATE CAUSE (a) (RATOR@rY 
ry) DUE TO, OR pagina OF 
Canditians, if any, which gave bag? 


tise ta immediate cause (a), (b) is 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Len. CONTRIBUTING 10 DEATH 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys fee NO CAUSES OF DEATH? on, 


no 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(TOR CONTRIBUTING [] CAUSE OF DEATH 


HOUR AM. Month Doy Year 
(if either, natify medical examiner) PM. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ia! 2if. LOCATION Street or RAD. Na. 4 City ar Tawn County State 
While — Nat while OFFICE BUILDING, ETC. 


fat wark —_at wark 
22a. | certify that (I) (this hospital) ottended the deceosed from Oo No , 9X, ta LS , V9 bY, that (I) (we) last 
js wie 


saw the deceased alive on. 19_@S, ond thot in (my) (our) opinion deoth occurred on the date and ‘haur ond from the 
couses stated abgve, (I) (we) (did) (did ai view the body after death. 


IMA VAL 
BETWEEN ONSET AND DEATH. 


2 


MEDICAL CERTIFICATION 


2b. SIGNATURE J aa 2 ) Mic DARE SIGNED 
Lat aa, ' TOR vecnee pais” C1 deter Ope BI ///1/o § 
72d, PHYSICIAN 7. ADDRESS 


WAS MOBRE, CAPT, USAF, MC _|MALCOLM GROW rare ANDREWS_AFB 


REMATION, 23b. DATE 23. ks OF CEMETERY QR CREMATORY Bd_ LOCATION (Gj \ (Caunty} ge 
REMOVAL (Specify) Mov | 9 6h nae tne ( AC TEL Vj oy 


24. FUNERAL DIRECTOR eo 


on Pe , 2Sa. RA BY REBISIRAR b. TETAS TO |ATURI 
AS ery (a we 


aSHDC J00/) 


yitty 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] 162302 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 16316 
CERTIFICATE OF DEATH 
. wea 1 DECEASED. ANE First Middle Lost Zo. DATE OF DEATH % HOUR 
=e Ce a 
= bes. [het Fate Candore November” °°" 3_“'68/10:30 
= f 
DS ais: 3. SEX 4 RACE $. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
5 ve . 
= 285-.| mate Cauc. 09-27-04 hey 7 3 
Py BA sh, 6 
a 2f Ey qo. ges (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (X] NEVER MARRIED[] | 9% COUNTY OF DEATH 
= is “ Italy USA WIDOWED DIVORCED *Prince Georges Md. 
& 
<« £85 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ie Ps ive street oddr a of working If retired.) | INDUSTRY 
= ace Cheverly Brincé’ Georges Gen. Hosp. |" "io womrallle Pe 
¥ SfE Be. 2) ede {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN SIDE CITY UMITS? 1 13e, STREET AND NUMBER 
AHS j/, fodmission) STA 13h, COUNTY 
gees! Md, britice Georges geat_Pleasan "0 | 6902 A Street 
s = 
BS wES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
zo A 
perane” hue Frank Candore Angelina 22 
ayy ul 1, WAS DECEASED i WS. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT Address Gaak 
BS gee Vee, ASG Yes give war or des of service) Z 
2 £58 No | Oceola R. Candore 6902 A St. Pleasant 
ee 18 CAUSE OF DEAT ner ony one cous per in fo). nd (2) BETWAEN ONSET AND DEAD 
3 Bes IMMEDIATE CAUSE (o) Gemeralized peritonitis, with localized abscesse 
7. 5SSs 5 3 DUE TO, OR AS A CONSEQUENCE OF pelvic and left subdiaphragmatic. 
= 225 Conditians, if any, which gove (o) Small bowel, cutaneous fistula. 
Si. 22 tise to immediate couse (a), 
2ezse stating the underlying couse(’ UE TO, OR AS A CONSEQUENCE OF 
“sot last aS, 
223 as (9. 
‘2E PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 2 = 4 r 
as © | 190, DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a s CAUSES OF DEATH? 
ie = YES Not] 
5 i 
© [i1a. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
S | lor conreisuting [7] cause oF veatk HOUR A.M. Month Day Year 
& [lt either, notify medical examiner) P.M. 19 
= , . 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, pent) 2If. LOCATION Street or RFD. No. City or Town County State 
While Oo Nat while 7) OFFICE BUILDING, ETC. 
lat work —_at wark 


22a. | certify that (I) (xsxhosaitat) attended the deceased fram Sept,—28_, 1968_. o_Noy, 3, 1968 _, that (I) (eed last 
saw the deceased alive an__Now, 3 —___1968_, and that in (my) fox) apinion death occurred on the date and hour and from the 
causes stated abave, (I) $a) (did}xsgetmax) view the bady ofter death. 


Wb, SIGNATOR ee ¥ ome Dik. DATE SIGNED 
Sftcce( C4 atl f e. é- “CZ ARGREE PHYS, XX pirecron C pays OO} Nov. 3, 1968 


745, PHYSICIANS Te, ADDRESS 
| NAME(TYPe) Saul Schwartzbach, M. D. 106 Irving St.,Suite 405, Washington, D.C 


ed with the State Dept. af Health priar ta buria 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar 
fi 
—shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify . * 

. ele a 7-68 Resu on Cemete Clinton Pr. Geo. Md. 
/ 124. FUNERAL DIRECTOR DRESS, + 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

vr alsa) | yy3 : $ Suitiand Rd. S. E 

Me'sy | Wilhelm Funeral Home 4308 Sui 7" =" Jom NOV 6 1968 frorteg 74 


MARYLAND STATE DEPARTMENT OF HEALTH 


toe? ee ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i) 
. 163 ie 16317 
$a: CERTIFICATE OF DEATH 
<= Ne 1. igh sea First Middle Lost 2a. DATE OF DEATH 2b, HOUR es 
Ss Svs «(Type or print) ule Month Day teat 
= 3s anseaA — Caruse H + idee Lam 4 
3 3, SEX 4. RACE S. DATE OF BIRTH A AGE (In years |_IFUNDER | YEAR| tF UNDER 24 HRs, 
s st birthda amas | — DAYS min 
is 2 femal Co G- G- 189A en ra aa btn) 
3 To. BIRTHPLACE (Stote or foreign 7b. 77, OF WHAT COUNTRY? 8. 9. COUNTY OF Sa 
ae TTA fA eee me |e 
= ssn The wiboweD pivorcen [] at mg & Md. 
c 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF aa eg not in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
1 es i give street pate een during most of working life, even if retired. INDUSTRY 
= Sse 10 Greenbelt ples slate) coe ere : hes ey be } —_— 
2 85 = Le USUAL RSE: (Where deceased lived, if a ie pea gre |13c. CITY OR TOWN 13d. INSIDE CITY UMNTS?—]13e. STREET AND NUMBER 
“3 a 2 — admission E 
eo oe 3 / ) ‘ Tre anthersbera| "SDR NO Valle Denke” whence 
xs oo = 14. FATHER'S NAME fa Tk a hain on lost 1s. MOTHER'S AIDEN NAME Fist =) Middle lost 
io g 4 
3% ft 3 Bseph demMica C13aae (NI CoLfoks 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ¢ ee - a Tah 
is = Yes, no, oy wn (if yas ga war ar dotes of service) aS Vi WCF) (LF I VAG NP WASHME 14 
ao —=——— 
ote 18 CAUSE OF DEAT Enter ony one cus pene fr (6), ond (9) ns q sete One le 
ee PART |. DEATH WAS CAUSED BY: i} Joge Vea yy 
= Ss uw IMMEDIATE CAUSE (a) row aA 
ss #12 DUE TO, OR AS A CONSEGUENCE OF f : 
eS Conditions, if ony, which gave ), Lie Lezze 15 r 
ae HemoernsclGteAOTOLL ae oy Quast COMME F } 
es stoting the underlying cause, g i Uy ) 
as le aa 0 2 f a rerace— [Sgr_- 
Y/ 


4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


saw the deceased alive 
causes stoted obave 


Pda UU era de 


22d. PHYSICIAN'S 
Wm A Wimsatt 


on. 


NAME (Type) 


| 


ito!) py the deceosed Gear 
and thot in 


(we) (did) (did nelpvieW the tbody after death. 


n 


vR ie.) 


30M REV, 1/68) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificot 
Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


director, poge 3 should be detached for use os the burial: 
should be filed with the State Dept. of Health prior to buria 


24, FUNERAL DIRECTOR ADDRESS 


Gasch's Sons 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 
REOVAL pedi) Nov 11, 1968] Ft Lincoln Cemetery 


liyattsville, Md. 


250. REC'D BY REGISTRAR 
DATE 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


County Stote 


GX, thar{) (we) lost 


=z 
5 190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
a? CAUSES OF DEATH? 
Az Ys] NOT 
SS P2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 1B) 
3 For conteiputinc [7] cAust oF DEATH HOUR AM. Manth Day Year 
S LIlf either, notify medical examiner) P.M. 19 
= 1 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Town, 
While [7 Not while - Be is 
ot wank) at roe i e 
22a. | certify thay’(I})(this hosp 195 MV On 19 


in (ery our) opinio oP death accurred on the dote and hour and tram the 


22 DATE SIGNED 
ATTENDING ED. STAFF 
DEGREE PHYS. DIRECTOR PHYS. /) 
Qe ADDRESS 
3415 Hamilton St Hyattsville, Md. 
23d. LOCATION (City ar Tawn) (County) {State) 


Colmar Manor Pro Geo Md. 
75. REGISTRAR'S SIGNAWRE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


For stare | 1620% MEDICAL EXAMINER’S CERTIFICATE OF DEATH arets 


HEAL 4\e 1. Pret First Middle lost 20. Dale knownt ‘Manth Yeor |2b. HOUR 
e ar Prin * 

; “ts Katharine Cobb Chappell Ripe 26, 1968] 1 Am 

3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in years 2c. OATE PRONOUNCED OEAO 2d. HOUR 


4 lest birthday) ‘MONTHS ‘OAYS HOURS MIN 
female | white | Nov 26, 1892| “76 ve. Se ae Yea ay 


To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-]NEVER MARRIED 9. COUNTY OF DEATH 
county) Delaware USA WIDOWED §&] —DIVoRcD[-] | Prince George's Md, 


p, , | 10: GY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind af work done |125. KIND OF BUSINESS OR 
4 - give street address) during mast af ing life, even if retired. DUSTRY, 
/ Beltsville even Cédars Nursing home ‘etetle 1 |p a Dep't 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 3c. CITY OR TOWN | 184 INSIGECTTY UNITS? [13e, STREET AND NUMBER 
i 3b. COUN a . 
canis) SAT Te Oro George's| Riverdale | ‘x10 |4717 Riverdale Road 


14, FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First Middle Last 
Winfield S Byron Letitia Johnson 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


(Yes, acre (iF yes give wat or dates of service) Katharine Patrick Riverdale, Md. 
eee a. | —— $e 


wes 1, 2, and 3 ta 


18. CAUSE OF DEATH (Enter anly ane couse per line for (o), (b), and (9)) Biya ng 
PART |. DEATH WAS CAUSED BY: D 5 
IMMEDIATE CAUSE (a) Lx ao a 

Lf / f QUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ahy, which gave NEA) sy 2 4 
tise ta immediate cause (a), (b) d 
stating the undervng ase DUE TO, OR AS A CONSEQUENCE OF 
a. 

A] 


(d 
PART 2. “OTHER “SIGNIFICANT CONDITIONS CONTRIBUJING ZO DEATH BUT Ni RELATED J O THY TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= CaM CE ME ae - 
19a. DATE OF OPERATION hi ib. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pt ED? 
WAS PERFORMED? YES oO NO reg 


icate shauld be executed within 24 haurs after = delay is 


A 
lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR AM. 
CAUSE OF DEATH P.M. \9 


21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 216, LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
Wale NOT WHILE factary, affice building, etc.) 
at work [) at wore C) 


220. | certify that | taak charge of the remoins described obove, held an Autopsy [_], inspection [_], Inquiry [[], ond in my opinion 
death resulted fram: Natural me Accigent (_], Suicide [[], Homicide [1], Undetermined manner [_] 


al yj y CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE aes: mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [Z]-— V7 i et a 
NAME (Type) : fs -KEHGE AC {/_Av0vesststeet, cy, tawn, or county 


| 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR Sak 23d. LOCATION (City, ar Tawn) (County) (State) 


Burda tare Nov 29, 1968 Ft Lincoln Cemetery Colmar “anor Pro Geo Hd. 


24. FUNERAL DIRECTOR. A S i Hee ill Ma 25a, REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATU! 
x a ville * 
VR ALSME (5] F Gasch's “ons ly’ ’ . ompee 2 {96 aby e., 


10M REV. 1/68 
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necessary, please execute the certificate, wr' 


TO verry ica EXAMINER: | This certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
6305 16319 
1 e CERTIFICATE OF DEATH j ‘ 
* Ng i. “ems First Middle Lost Zo. DATE OF DEATH 7b. HOUR 
ob evo ‘ype or print! Month De ve 
& 853 Estelle Claggett Nov. 20, 1968" |2:30m 
Seease 7 SEX 4 RACE 6. AGE (In yeors 
= o = 
ee Female Negro Jan. 1, 1891 
2 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 | 9. COUNTY OF DEATH 
a As a MARRIED ([} NEVER MARRIED [7] 
hl SS Ma ryland USA WIDOWED DIVORCED [} Prince George's Md. 
ees 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 = se Dy givesstreet add f i i Wi 
ES =e = 7/4 Cheverly f versie ae sep .Gen'1 Hospital during ue of ee even if retired.) DUSTRY 
yg = Ss = * Be: USUAL ais (Where deceased ya if institution; Residence before } }3c. CITY OR TOWN ¥3d. INSIOE CITY LIMITS? —} 13e, STREET AND NUMBER 
3 /é, odegission ‘COUNTY 
2 Sees / ‘Wayland h rince George's |Chapel Oaks | “UU "°L) 6702 Nome Street 
Su. 8 
Bis EE / PA FATHERS NAME Fis Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
iS 
haha John W. Clark Harriett Butler 
; Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.__[17. INFORMANT . 
oF a ‘Ves, fo, ar unknawn) | {!¥ yes gve wer or dates of sarvee) Sister ‘ ee 
\ 2¥s Mrs. Teresa Briscoe-5702 Nome Street 
SE 18. USE Pea ie a cause pet line for (0), (b), ond (¢).) ‘ooo ANO OAT 
ees oe IMMEDI CAUSE) —_ RESP TORY FAILURE 
Sas f ) DUE TO, OR AS A CONSEQUENCE OF 
Chas Canditions, if ony, which gove (b) SUBARA CHIVGID HREPIORR HAGE 
Ses tse To immediote couse (0). ae 10, OR AS A CONSEQUENCE OF 
#25 stating the underlying cause; p 
3se Bi (0 HYPER TENSIEN 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


220. | certify that3iX(this haspitel) ottended the deceosed from_No L4,__, 1905, to__No U,, 1968 | thot @& (we) lost 
sow the deceosed olive on__Ne Qo, 1968 -, ond thot ingexy) (our) opinion death accurred on the date and hour ond fram the 
causes stated obavesfk (we) (did) (igsagé) view the bady after deoth. 


22. SIGNATURE Xx na OY auone cach inne 22. DATE SIGNED 
poe x DEGREE PHYS C1 pietctor PHYS. X| Nov. 21, 1968 


A 

S z \ 

3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 

= ALS YES NO GX 

2 SS P2l0. ACCIDENT WAS UNDERLYING =) 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18.) 

ze & | Cor conrrisurinc [7] cause oF ocatk HOUR A.M. Manth Day Year 

= B [lif either, notify medicol exominer) P.M. 19 

be} = J Zid. INJURY OCCURRED} Ze. PLACE OF INJURY (i HOME, FARM, STREET, nena 21f. LOCATION Street or R.F.D. No. City or Town County State 
” While — Not whi OFFICE BUILOING, ETC. 

= fat work —_at wark. 

s 

= 


should be fied with the Stote Dept. of Health prior to burial 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detoched far use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be 


| Zid, PHYSICIANS Gi Me. ADDRESS 
NAME (TYP) P. C, Xavier, M. D. Prince Geo.Gen'l Hospital,Cheverly, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Specify) ( 9 af ASE ( 
Burial Yi YA/23/68/—|Mt y (Olivet Cemeter Washington, D.C. 


vrais (4) | re sashes xf it Ay a QOS. So. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
'W E era - B j ao, 
ow5/% | Stewart funer ome-4 Benning Road ,NwE 429A yi ares 


4 re? 


. : , ae ey MARYLAND STATE DEPARTMENT OF HEALTH 


Se 1 16306 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1.6.3.2.) 
CERTIFICATE OF DEATH 
cep ates T. DECEASED-NAME Fist Widdle Tost 7a. DATE OF DEATH ®. Lag 
3 Pats (Type ar print) Za Ope oD Af Caz CYVENTS coe 2 ole oe. 
an a PSAs 
White MAP ES, oe aps, = 
7a, IRTHPAGE oe pr ercin 7. CTZEN OF WHAT COUNTRY? F wannie never maeaeo-] | COUNTY OF DEATH 
cate "a a LO5A WIDOWED fR__vIvORCED (ete OS in 


I 10. CITY OR TOWN OF DEATH U1. NAME OF ial OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
yY give-street address) during most af warking life, even if retired.) INDUSTR’ 
Chevere ze feorgfS Genera ( OUSE Lol FE oe 
sea USUAL RESIDENCE (Where deceased lived, if institution: Residence befare \/A3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
=) Jadmission) STATE 13b. COUNTY 
) ) fi a4- Efyewwe Fer—| "SO 10 Ke. ar or 
15. MOTHER'S MAIDEN NAME First Middle Lost 
An po wr 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
: ageh ‘ Yo Z AL. 
Magyar [erenpieim [ On [Zora al dare sees ee rgees £0, 


IXIMATE INTERVAL 


14. FATHER'S NAME First Middle last 


be executed within 24 hours 
ptiysicion ond completely filled in b 
Then please remove corbon popers. _ 


, emotion, or removal, and in any event, within 72 hours a 
. 


‘Di 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c),) [BETWEEN ONSET AND DEATH 
sat PART t. DEATH WAS CAUSED BY: : 

8 — - ., IMMEDIATE CAUSE (a) ae & Gat &: 

oa / 5 DUE TO, OR AS AMCONSEQUENCE OF 

22 Canditions, if any, which gave ho ay 

Es tise ta immediate cause (a), 

ae stating the underlying cause. DUE ro OR i CONSEQUENCE OF \ 

ez 3 last. a a rn) Wp Cezg Ge ‘ La 2 

DS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMMIAL DISEASE OR CONDITIDN GIVEN IN PART 1(a) 


aR ASH) 


= 
z 90. Da OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Wie: CAUSES OF DEATH? 
oh = YES NO [7 
& 
SJ [210. ACCIDENT WAS UNDERLYING Ib. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
3 OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lifeither, natify medical examiner) P.M. 19 
= 721d. INJURY OCCURRED [ Zle, PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 217, LOCATION Street or RFD. No. City or Tawn Caunty State 
ik Nai wi OFFICE. BUILDING, TC 
lot wark —_ at wark oo 


22a. | certify thot (I) (this hospital) otfended the deceased from_=2/ «9 19425, to £f2-"7 19.6, thot (I) (we) last 
sow the deceased alive gaan and fhat in (my) (our) apinion death acgfrred on the date ond hour ond fram the 
couses stated obove, i) (we) (did){did nat) view the body ofter deoth. 


Wb. SIGNATURE , eo ee wf me 7c, DATE SIGNED 
Lice bwecror O pws O] 7-27 es 
6. PAGANS 2e. 08D 
nmin) Dg Bien Co A ee ee ee. 
ae : 
R 2b. DATE Be ie CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
a Te eee UZZ GA 


fear SOGGE 
9Sa<RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Ao DEC 3 1969 KCemnlag 
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MARYLAND STATE DEPARTMENT OF HEALTH 


lost. 


wLARon BoS/5 6F LEFT 


t 4 “a r 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
ee ] ee 16307 3 J 1632] 
, CERTIFICATE OF DEATH 
Pa i flys conn First Middle lost 2o. DATE OF DEATH . 2b. HOUR 
S ype or print) - ye - Mant! Day, Yeor 4 
s 3 William Heman Clements Sr Nov 3, 1968 2,40 Fry 
5 3 3. SEX 7. RACE S. DATE OF BIRTH 6. AGE (In years TF UNOER 74 RRS 
eM: male white July 20, 1907 amu lea Joes es) > 
2 - 7a, BIRTHPLACE (ot o frei [7b CTZEN OF WHAT COUNT? © aeeieo 2 never MARRIED] |® COUNTY OF DEATH 
= 8n Washington] D C USA winowed [-] —_ivorced Prince George's Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF ek dae INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
eee , yi f DUSTRY 
=8 Hyattsville mat S5th ave iarerar pavers Phyl cian 
SSE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN vad, INsiDé CITY LIMITS? ]13e. STREET AND NUMBER 
228 Jpop SME Ma 13. COUMDre Geo lyattsville | ‘SG3 "0C) | 6001 35th ave 
ms E = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ses Lyman J Clements Hariette C Battles 
ca 
53e Toa, WAS DECEASED EVER IN 11S. ARMED FORCES? 16. SOCIALSECURITY NO.___]17. INFORMANT adress 
ses Yes, no, orunknown) | Wresreworordomsctsevie] 1590 44 2705 | WH Clements Jr Cheverly, Md. 
ag iS PPR Rv 
oe e 18, CAUSE OF DEATH (Enter only ane cause per line far (o), (b}, and (<)) LEFr Gila upes 
2 PART |. DEATH WAS CAUSED BY: = , s 
S ; iAboeire cause (oy LRU ZVURED ANEVRYSU_OF VENTRICLE EW ALIN, 
€ 410 ri DUE TO, OR AS A CONSEQUENCE OF 
Ss ae ; 
3 fit Sie w ACUTE MYSCARD/AL /NFARCT/¢N | 28 DAS 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


CORLWARY ARTERY | 28 DAYS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! 
120 A 
: cA 


EASE ORCONDITION GIVEN IN PART (0) 


700, AUTOPSY? 
ves DE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


'_ YES 


no T 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, notify medical exominer) PLM. 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ci 
Wh Not whi im 
Jat warl at wark 


22a. I certify that (I) (this hosp 
sow the deceased alive an 


MEDICAL CERTIFICATION 


HOME, FARM, STREET, FACTORY, 
FICE BUILDING, ETC. 


itol gonial the Seceased Oe 
: 9G, 


couses stated above, (I) (we) (did) (did nat) view the body after death. 


Ct) 


je 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial, 


rd) rag &) () ATTENDING 
bf LUAU OCHRE puis. 

ge 22d. PHYSICIANS De. ADDRESS 

mnie Jr GE. BOWMAN, M.D. 7) 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
directar, pa 


BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 
"BQEREY [Nov 7, 1968 


Ft Lincoln Cemeter 
24, FUNERAL DIRECTOR 


ADDRESS 
Gasch's “ons Hyattsville, Md. 


VRAIS { 
30M REV. eR 


2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Past 2, Item 18.) 


21. LOCATION Street or R.F.D. Na. 


and thot in (my) (our) opinion death occurred on the date and haur and from the 


2Sa. REC'D BY REGISTRAR 


oe NOV 8 


City or Town County State 


SB te LVS, 9S, that (I) (we) lost 


22. DATE SIGNED 


ne OM Ol Neu 3 SIE 
21-18 rH ST. NE: 
23d. LOCATION (City or Town) (County) (Stote) 
Colmar Manor Pro Geo Md. 


‘2Sb. REGISTRAR'S SIGNATURE 


Wis Re 


| MARYLAND STATE DEPARTMENT OF HEALTH 


Z “yr «DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16322 
FOR STATE “16308 MEDICAL EXAMINER’S CERTIFICATE OF DEATH SS 
HEALT: T. |. DECEASED-NAME First a lost PED REAR NOUN TS] MEA 6 Day a iar aa Her 


{Type or Print} 


e 


2 Clements oan arto) 16-30-68 _192432p 
” rl AGE (in yeors IF UNDER V YEAR UNDER 24 RS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
AS a lost bithdoy] MONTHS] _OAYS | _HOURS 
oo 
Sz Ma New -5-19 Rs. Peal ed i" Vom. i 
: To. BIRTHPLACE (Stote or ‘aise 7b. CITIZEN OF WHAT ae" A 8 MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
4) county) Washington,| D. C. WIDOWED [-] DIVORCED Prince George's Ma, 
ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ges give Spe) oddress) during most of working life, even if retired.) [INDUSTRY 
Po sits 


0 
134. INSIDE CITY UMTS?) 13e, STREET AND NUMBER 
SO NOC) 2716 73rd. Place 
1S. MOTHER'S MAIDEN NAME First Middle lost 
Irane Philli 


— 


TA FATHER'S NAME 
William Clements 


First Middle 


3 
a 
@ 
= 
oO 
o 
= 
= 
f= 


1B. CAUSE OF DEATH {Enter only one couse per line for {0}, (b}, ond {c}) ORNATE TEAL 
PART |. DEATH WAS CAUSED. BY. 


) p= wieoint aust ¢) Multiple gunshot wounds of head and chest 
TGs xn DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


te, writing the word “pending” in pet 


Page 3 should be used as o buriol-transit permit. File poges | ond 2 with the St 
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a 8? 
sas 
Ss 4 aes b) 
S nse to immediote couse {0}, ( 
4 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= < ost. () 
2 = 
= = a 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
3 S SS Se 
z <3 z ‘Sms 
$ = | = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
_4 S ? 
s 5 2 WAS PERFORMED? en Oo 
3B 5 & [2lo. EXTERNAL CAUSE WAS 2Ib, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Pont 2, Item 18) 
= > = | PRIMARYS¢ ] OR CONTRIBUTING [7] HOUR A.M, i 
ses2s © | cause oF DEATH 2:30pm. 11-30- 968 | Shot by assailant. 
ee = [21d INJURY OCCURRED us PLACE OF INJURY (At home, form, street, /21f. LOCATION Street or R.F.D.No. Gityor Town County Stote 
Esa5065& Wine hior: nie foctory, office building, etc.) 
2eees at work 201 at work 000 b block Greie Street), Seat Pleasant, Prince George Co., Md. 
5 “ a 
Sa ses 220. I certify thot | took chorge of the remains described obove, held on Autops F Inspection [4, — Inquir , — ond in my opinion 
x o-oo = g psy p quiry 
feyzoa death resulted from: — Nofyrol cquses Accident (_], Suicide [J], Homicide Undetermined manner 
ep 2as ' d 
Be 
glsee Wy, CHIEE MEDICAL EXAMINER — [J] 
2526 
ee re ROAR y, up, ASSISTANT MEDICAL ExaMINER [-] 22b. DATE SIGNED 
SSex8 5 opty : D. 
Seca EXAMINER'S - DEPUTY MEDICAL EXAMINER [3h 12-1-68 
22324 / NAME (7 . ADDRESS(Street, city, town, or county) 
See od (we)_John/ Kehoe MD R: rdale, Id pag = 
c=unot 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
re REMOVAL (Spexify) ‘ 
Buria 2-h= av nco}n densb P eo. Md 


ADDRESS 
eral Home 4308 Suitland Rd. S. 


VR AISI 
10M REV: 


1 ae 


ail 


1 


FOR STATE 
HEALTH DEPT. 


TO ies, EXAMINER: 


i deloy is 


IgedBive Pages 1, 2, and 3 ta 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Offke olang/with form PM3. Poge 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR:Page 3 should be used os a burio!-transit permit. File poges 1ond2 with the Stote Dep, 


This certificote should be executed within 24 ho 


necessary, pleose execute the certificote, writing the word pending” in penc 


of 


= 
& 


fe 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


VR ASME (5) 
10M REV. 1/68 
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E ~“S 
Pee, 
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OL 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 208 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME saa First Middle lost 
(Type or Print) 


160323 


2a. Vie neva Month Doy Year | 2b. HOUR 


Frank Anthony +, Coaplin Dea Maro ES 1122 6a Soo 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE tin yeors 2c. DATE PRONOUNCED DEAD i H 
ay 19O lost bithgey}, [MONTHS | DAYS HOURS MIN Mont! Day, Year Bae) 
Mar., Gat Gots. palilgeaiel 2) 1968 
Ta. BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? _ 8, MARRIED GINEVER MARRIED [] | 9. COUNTY OF DEATH 
pen) Rep M1 AE CASA eset WIDOWED [] DIVORCED [} * 
TO. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


give street oddress) 


hever], in eorge Hosp.!/Y/ 
13a. USUAL RESIDENCE (Where deceased liyed, if institutian: Residence befare| ics CTY OR TOWN INSIDE CTY LIMITS? . 
admissian) STATE Ma | . 5 Yes (F] No Fj 0 


during mast of working life, even if retired.) 
Sse > 


Prince George Le 
12a, USUAL OCCUPATION (Kind af wark dane re KIND QF BUSINESS OR 


INDUSTRY PEP7- o & 
EN Graf? 1Cus © Tutae- 


V3e. STREET AND NUMBER 


aie! ‘A e 0] 


14. FATHER’S NAME First 


NV Ae A 
ee a ver Hus ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT 
'@s, na, or unknawn) If dates of } a 
(If yes give war or datas of service} OT ey Af Brees 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


> IMMEDIATE CAUSE (a) 
ib / DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


rise ta immediate couse (a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst 


(2) 


1S. MOTHER'S MAIDEN NAME First 


BU 2ZABET YH BOYte 


Middle lost 


CoA rz 


heart disease 


ADDRESS 
9-73 Oy E 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Min. 


Unknown 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


Yes] NOC 


‘210. EXTERNAL CAUSE WAS 
PRIMARY [—] OR CONTRIBUTING [_] 
CAUSE OF DEATH 


ib. TIME OF INJURY Month, Day, Year 
HOUR A.M. 
P.M. 19 


2 1c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 


WHILE NOT WHILE 
AE WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy 


2le. PLACE OF INJURY {At hame, farm, street, 
factary, office building, etc.) 


7H. FUNERAL DIRECTOR _,V a > ci 


21f. LOCATION Street or R.F.D. No. 


death resulted fram: Natural.causes fe}, Acddent [(_], Suicide [7], Hamicide [] 


K a) 
25a, RECD BY REGISTRAR 


0v.26 1968 


City or Town Caunty State 


i Inspectian [5g, Inquiry [end in my apinian 
Undetermined manner [_] 


rr [J ( CHIEF MEDICAL EXAMINER [C] 
SIGNATURE bf A? LA4 p uo. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
EXAMINER'S John Kehoe, M.f., Riverdal Wut meat examner Gh a? 2a 
NAME (Type) / ADDRESS(Street, city, fawn, ar county) 
RIAL, CREMATION, ATE 3c. NAME OF CEMETERY, OR CREMATORY Bdy LOCATION (City or Zown) (County) (State) 
OVAL (Specify) LF Vin fc 


2Sb. REGISIRGOR'S SIG! a 


MARYLAND STATE DEPARTMENT OF HEALTH 


21a. ACCIDENT WAS UNDERLYI 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{if either, natify medical examiner} PM. 9 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, PEER) 2if. LOCATION Street ar R.F.D. Na City or Town County State 
While [Net while] OFFICE BUNDIHG, FIC 

fat work —_at work 


Ta, | certify that (I) (this haspitg)) attended the, deceased mom@Uc 7 __, 19.227, 10 A222, 19 god, that (I) (wep lost 


MEDICAL CERTIFICATION 


men J 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1632 
¢ J a < 
16310 CERTIFICATE OF DEATH -”. 
“ee 1 DECEASED ANE First Middle last 2a. DATE OF DEATH 2, HOUR 
5 5 ype er print) JESSIE LEE COLIINS iP. 20) — fUES \Piom 
5 3 SEK 7. RACE 5. DATE OF BIRTH 6,AGE fn yes ~ [wom ak Ti WG 205 
S285 female Caucasian 9-16-1882 BO ac [alte alee 
w “i +4 
@: eae To, BIRTHPLACE (State or feign | 7. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] _]% COUNTY OF DEATH 
“uc : 
ww Eee ‘Wathington, D.C} United States bravia pivorced [] Prince Georges Md, 
= 
© 2 8S, [lo cry or Tow oF eatw 1-WANE OF HOSPTAORNSTTUTION (if ot in ospital Tio. USUAL OCCUPATION (Kind ef work dane [120 KN OF BUSWES OR 
= SS See fs ve, st 4 guri j if retired. 
= £85 (“| Hyattsville eeSeESTE Manor Nursing Hom#'qenty “pepelsevenifretired) VIN Gov't. 
so BSE a USUAL RESIDENCE (Where deceased lived, if institution: Residence bet 13c. CITY OR TOWN 134, INSIDE CITY LWMITS? | 13e. STREET AND NUMBER 
2 eo 8.7 issian) STATE 13. COUNTY To . 
fe hee'st BOs i ashington | ‘Sk oO) | 4124 Fessenden St. N.W. 
Seat ctss 
BES OPM PATHRSNAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g*5 Fe William H. Hunter Catherine Caldwell 
ined 
2fses Téa, WAS DECEASED EVER IN US. ARMED FORCES? __]léb, SOCIALSECURITYNO. 17. INFORMANT Wash dfiess D.C., 20016 
aS > Yes, na, arunknawn) — | lf yas give war or dates of service) . > cy 
= S es ww Mrs. Paul R. Wilson, Neice, 5607 Marengo Rd. 
oer e V8 CAUSE OF DEATH far anly on cus pie f(a 8) nd (6) PY 2 ay EN ONSET AND CATA 
S pet . p 
ietos ~  WineDITE Use (GLB LT cored am Za CALE LA, fle 
3 
Bie “4/29 DUE TO, @R AS A CONSEQUENCE OF 
= ee Canditions, if any, which gave ee Ws CLL IAA OGALOkK OH gl she. Zs 
5s. tise ta immediate cause {a), x j rc 
£52 stating the underlying cause DYE TO, OR AS A CONSEQUENCE OF 
pets lst, “OD (d 
32.5 PART 2. OTHEROSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 30 THE TERMINAL DISEASE OR CONDITION pee, PART 1(a) 
. 
ees Ltheoe. 2 —w pcre ark : 
gas 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 20b. IF YES/ WERE FINDINGS CONSIDERED IN CERTIFYING 
pg CAUSES OF DEATH? 
258 vest] NO 
eee 
g 
= 
ks 
z 
3 
= 


saw the deceased alive anZ0 bs 19€7, and that in (my) (aur) apinian death accurred gn the date and haur and fram the 


causes stated above, (1) (weF{did) (di¢-net} few the bady ofter ; 
ee: AS 16 aceon STAFF ee 
LH A y A Ok te AGRE BAS. tire O pe O UG, [GE 


// PHYSICIAN'S “7 7) | te. ADDRESS % 
4 Ya be = Q yy? 
Z LDL Zl-t/, STAM LNA (es 
a. BURIAL CREMATION, | 23b. DATE The. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (State) 
Arlington National Cemetery Arlington, Virginia 


Ber) |12-4-1968 
Wa. RECO BY REGISTRA 75b. REGISTRAR'S SIGNATURE 
mbee oC) 196d Khtovtig D tid, sad 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauld be detached for use as the burial-transit permit. fen’ 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


INERAL DI 


Vi AI5 (4) osep 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


dusgs stoted above, (I) (we) (did} (did not) view the body ofter death. 
RE 7 ; 5 
e ' ; ATTENDING MED. STAFF 
Be, ALL AALA HA CO _vecret _ pars, pigecron CO} pus, O aI ist 
Tad. PAYSICIAN'S Ze. ADDRESS 77 f 
pile anes) -) V4 (WARK, ie EC PL OE 
BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City ar Town) (County) __{stote) 
N pare Ma ov 16, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Georges Nd 


“an 24. FUNERAL DIRECTOR - ADDRESS. - 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
EHO F. Gaseh's Sons Hyattsville, Nd. |... aqy 18 1968 pirertig 47g 
ES A a I TN ee 


pt 


director, 


] 623 4 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1632 
moe Pare) 
1622 CERTIFICATE OF DEATH 4 
es Ne 1 ee Fist Middle Lost 20. DATE OF DEATH 2b. HOUR 
> (ots fype or print] Year 
8 $53 Wsian Coscinis Nov “f$,_ 1988 6 AH 
5 oft 3. SEX 4, RACE 5. DATE OF BIRTH & AGE (hm yous FUNDER | YEAR _T (F UNDER 24 HAs 
= " a irthday) BAYS [HOURS [MIN 
5 & male unite Sept 14, 1881 Spe eral lee eel 
2 3 Je DRIES oon 7p. CITIZEN OF WHAT COUNTRY? © MARRIED [XK] NEVER MARRIEDE-] | COUNTY OF DEATH 
ee = BS Ma USA WIDOWED [] _ DIVORCED [} Prince George's Nd. 
See Ze 10. CITY OR TOWN OF DEATH 11, NAME OF ele ORINSTITUTION (If notin hospitol 120. USUAL OCCUPATION ie of work done ost OF BUSINESS OR 
= Jet BB = IN Bae $e during mast af warking life, even if retired.) INDUSTRY 
= S55 eltsville, Md. ford ave d Sel Loved 
2 £2 B er elt employed _ 
= os s € 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
n D> a. @, issit re 
Savers Gite a md 13. OUT bro Georgels Beltsville’ “UO |4916 Harford ave 
rs e = (J [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
a) (0 tl Bees Thomas ? Collins Mary Linton 
5 ce ~o 
= £B5' Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
AE SES Yes,no,orunknown} | mawwratensiv) 1212 20 1342A| Rosetta G Collins Beltsville, Md. 
c> 
ao a Dano “| eee X 
SEE 1B., CAUSE OF DEATH (Enter only one cause per line far ( 
sage PART |. DEATH WAS CAUSED BY: " 
g SES E IMMEDIATE CAUSE (a) 
~~ SSS ‘ DUE TO, OR AS A CONSEQUENCE OF 
as / 
= 2.5 Conditions, if ony, which gove b 2 
ss. ne E tise to immediate cause (a), DUE TO, ORAS A ae AUENCE A 
= 5 #25 sting the underlying couse: g P by ps y oA a cE ue 
SS Bae i es LMA LLL Ala ies oz 
32 955 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
Fe“. s 15 a a oe 
=-Meoes 79 ¥ 
£ eft 2L//s&A 
gs 375 = ]]190, DATE OF OPERATION _] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2S ye S CAUSES OF DEATH? 
2S 4 = r 
a 5 ves NOK 
ZS 2 es & [re ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
Beet [JOR CONTRIBUTING [[)CAUSE OF DEATH HOUR A.M. Month Doy Year 
B= 36 : {If either, notify medical examiner} P.M. 19 
$Ss2a+ = HOME, FARM, STREET, FACTORY, i 
2 ete Tle. PLACE OF INJURY” (AT NOME fan, SF TIE LOCATION Street or RFD. No. City or Town County State 
2 fsa 
E32 é 
>Bos 22a. | certify that (1) (this haspital) attended the deceased Sx ad f —, 195 X, ta 194%, that (I) (we) last 
ee aaa s P 7 £ 
etue saw-the deceased olive on. ] , ond that iff (my) (our) opinién deoth occérred on the dote and hour ond from the 
2 2 
ee 
SOs 
= rnc 
Ra 
2 2 oa 
> = 
esis 
— ao} 
o 3 
Be ode 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


em 3 . MARYLAND STATE DEPARTMENT OF HEALTH 
~ © 16312 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16326 
FOR @ 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |! Fae aire First Middle lost 2a. DATE KNOWN Day 7b. HOUR 
“5 ®@ = + ») 
Fh ORS Kinston Cooper DEATH MATED SC] 111-68 am M 
gous 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (n:yeors, | __FEUNDER,) YEAR | "fF UNDER 24/NRS ‘2d. HOUR 
Bee Vast burthday) [MONTHS] DAYS WOURS HIN. th - 
sz Male Negro {1-21-1937 ‘1 yRs bik 3: D6amm™ 
Bn os To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ <5 cumNorth Carolina U.S.A. SE eae ORES Prince George's dud 
eer TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (iF nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
gee 4% giye strget oddress) during most of working life, even if retired.) | INDUSTRY 
= o 'B 4 " 1g 
Sy ae Cheverly rince George Hospital 
25 Syst 13a. USUAL RESIDENCE (Where deceased lifed, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 3e. STREET AND NUMBER 
eae Ve = yy ; f 
Sag, F877 | omssWrict of (Uitte Washington | "Gi %C] | 142 Joliet St. N.E. 
a 2S ]14 FATHER'S ame First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
2 
Mela a Na Not stated Not stated 
ese 23 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ae eS Ae SCA || rapa vera tl veh Unk. Pearline Cooper-142 Joliet Street ,SW.#B 
x Eid See eee 
She = 2 s 18, Cause ne er ioee AE cause per line far (a), (b), and (c).) hast pol as oll 
= 2s E = n° IMMCDIATE CAUSE (o) Hemorrhage and shock : 
se= fe DUE TO, OR AS A CONSEQUENCE OF HiVisceration 
eas 8 Conditions, if ony, which gove 
ee Soke tise to immediate cause (a), (b) 
eS er i i é To, OR AS A CONSEQUENCE OF 
S s 2 365 stating the underlying couse DUE TO, 
22 ‘e last. 
“e Ds = 
Feo 
oa owe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Sioa, dee > / Z ae eee 
#ee 5 z 6 
Ses 3 © [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
SS a Sie Ss WAS PERFORMED? SO NOR 
oe Se 2 2 = 
eff Ss &5 2a, EXTERNAL CAUSE WAS 2b TIME OF INJURY Month, Boy, Yeo 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, 'tem 18.) 
ree ewe as = | PRIMARY PX OR CONTRIBUTING M. F E 3 rs 
e5es25 S CHU FEA Ci }7, 80a 11-1- 68 Driver of cement truck involved in collision. 
ZetSa 8 = [iid INJURY OCCURRED 2le, PLACE OF INJURY (At home, farm, see, TH LOCATION Street ar RF.D.No. Giy 6r Town County Stote 
= 2a3ee me ERO] REY Oath of Rt. Prince George County, Maryland 
sy ge 5 & eS 22a. I certify that | taak charge af the remains described above, heldan Autapsy (_], Inspection (J, Inquiry [[], and in my opinian 
4 wy Ss , A ail ‘ 
SiGe Bs a death resulted fram: Nea Causes Accident 2X], Suicide ([], Homicide (J, Undetermined manner (_] 
32 
gies = 4 CHIEF MEDICAL EXAMINER J 
2325. 
fae SIGNATURE oy Uf, aa A mp, ASSISTANT MEDICAL EXAMINER 2b. DATE ene 
5 eet ® exeinit ; DEPUTY MEDICAL EXAMINER [IE H-1-68 
$3 = 2 5 ES NAME (Type) John Kehoe MD Riverdale, Md. ADDRESS(Street, city, fawn, ar county) 
° Zeno = 
= 


WR AISME (5) 
10M REV. 1/68 


7230. BURIAL, CREMATION, b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State). 
REMOVAL (Specify) / 
Burial -5-68 Church Cemeter Rocky Mount, North Carolina 
7 FUNEALOREGGhn T. Rhines Company PRKErawl Home [So RCD BY REGISTRAR | 2%b. REGISTRARS SIGNATURE 
3015 12th Street, N. E. ot NOV § 1968 C= 


s 
Shoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 1631. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. Tee 5 First Middle 20. Hal ENO Ta Month —Doy 
yp in 
Richard anci Sr DEATH MATEO $e] 11-8-68 


S. DATE OF BIRTH en iF UNDER 24 WES V'3c. DATE PRONOUNCED DEAD 
fe, 1S Month 
" e hi 7 1 Aune fo 4 
+ T7o. BIRTHPLACE (Grote or ae 7p. CITIZAN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
tr ra 2 
|e ”) Pennsylvania| US A WIDOWED [ot DIVORCED Prince George's 


a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUT{ON (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street ate during most oy wartin eg ite, event pete) Ne . 
Prince George Hospital iaintancé enginee lospital 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
admission). STATE, 13b. COUNTY 


Marvland Hrince George's Bilad g VeQE] NO Newton Street # 3, 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Coulter ? 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


ee ig eerste ro soo soo? Richard F Coulter Jr Adelphi, Nd. 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) APPROXIMATE INTERVAL 


PART I. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH. 
IMMALDIATE CAUSE (0) Infarction of brain 


bf 3 LEG DUE TO, OR AS A CONSEQUENCE OF 
Bieler am aie Occlusion of cerebral artery 


tise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
== (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


agp ment of 


™~ 
~_~ 


~§ 


in Item 18. Give Pages 1, 2, and 3 to 
d's Office olong with form PM3. Poge 


es |ond? with the Syat 


, crematian, or removal, ond in ony event within 72 hours ofter deoth. 


~~ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SER NOG 


Zo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic, ROW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, ttem 18.) 
PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City or Town County Stole 


WHILE NOT WHILE foctory, office building, etc.) 
AT WORK at wore L} 


220. | certify that | taak a af re described abave, heldan Autapsy], —Inspectian [39, —Inquiry (_],__ and in my apinion 


death resulted fram: pr causes §R), /Afcident a Suicide [], Homicide ([], Undetermined manner [_] 
} CHIEF MEDICAL EXAMINER — [[] 
SIGNATURE WA /) ap, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 3%] 11-11-68 
\ NAME (Type) 9 Kehoe MD ___Riverdale, | Mg, ADDRESS(Street, city, town, or county) 
WE Cee 
Wo. BURIAL, CREMATION, Bb. DATE Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
RHONA Goat Nov 13, 1968|George Washington cemetery lIlyattsville Pro Geo Md. 


y 74, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SME (S)\. F. Gasch's S i Bvi M q j Q 
sige pry <<) - Gasch's Sons Hyattsville, Md. part NO 8 1968 ating Hog 


~ 
MEDICAL CERTIFICATION 


necessary, please execute the certificote, writing the word “pending” 4m pen 
the funerol directar. Page 4 should be forwarded to the Chief Medical, 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


Heolth prior to buriol 
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rath FP MARYLAND STATE DEPARTMENT OF HEALTH 
ae 6 ak ‘Uyfsi6n’ Gr VifaL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle last 
(Type ar print) 


= 


2a. DATE OF DEATH 


Anastasia GCG Coward 
TSK 4. RACE 5. DATE OF BIRTH & AGE (In yeors _[_IFONDERT YEAR _| iF uNOER 24 mes 
inthg DAYS 
Female Cauc. Wed PAGE owe eee fen al 
7a BIRTHPLACE (tte ot foreign [7 TZBH OF WHAT COUNTRY? 3. MARRIED [7] NEVER MARRIED] i COUNTY OF DEATH 
cauntry 


Prince Georges Md, 


120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
during mast of working life, even if retired.) INDUSTRY 
OV SL, Se 


13e. STREET AND NUMBER 
4701 Ravenswood Road 


Via WIDOWED x DIVORCED 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
: ive street address) 


/¥ Cheverly rince Georges Gen, Hos 
/ 


ithin 24 haurs after death. 


13d, INSIDE CITY LIMITS? 


Ys] nol) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


- Jodmission) STATE V3b, COUNTY 


52 Md nce eorges erdale 

= 14 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 

s.2"2. A 

Be Obhases J. SaiTH UNKOWN 

235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

z2e° Yes, na, arypknawn) | (Ifyes gwewarordotes of sevice) $/2 ANDY MY IN 

so >, NA, OF Y wi . t So CS 

£c8 o 46 S25C| MRE. WRIGHT a 
3 vat 

Ro E 18. Pao per Gad cause per line far A el AND beat 

BES yy oy. WAMEDIATE CAUSE (0) HALOS new 

Sas Bw hy) DUE TO, OR AS A CONSEQUENCE 0 3 

2 = ES Conditions, if any, which gave ®) a 2. 4 

~2e tise to immediate cause (0), 

Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 last. (0 

3 sf i 

22 

=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ELG 


, 19a. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sh Ye NO Ea CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 


(OR CONTRIBUTING ([]CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical exominer) PM 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY Ch HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While im Nat while OFFICE BUILDING, ETC. 
fot work —_at wark 


220. | certify thot Xl) (this hospitol) ottended the deceosed from , 1963—. t0 November}, 1968, that (we) lost 
saw the deceosed alive on eo, ond thet in fat Bir) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (ik (we) tect Hg not) view the body ofter deoth. 


2b. SIGNATURE y ae = a We. DATE rg 
JAhET ACe—] veceet pus. SA oietcror OC prs, BAS wv 


22d. PHYSICIAN'S (OR ‘22e. ADDRESS 
Mi(Np®) Arnold G. Brod¢/M. D. Prince Geo.Gen'l Hospital,Cheverly, Md. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
-MOYAL (Specify rf 
Dray - 6-66 | wash. War 21 LAND PAD. 
24. FUNERAL DIRECTOR . ADDRESS 25 “® BY REGISTRAR 2Sb,.R TRAR'S SIGNABURE 
Co HOV 8 1968 WPliconlas Leegignh 
D if 7; lh 


we W CAAm Cres 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execute 
directar, page 3 shauld be detached for use as the b 


£3 
> 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
; 1 eee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢. 
—— 16315 CERTIFICATE OF DEATH 


é > 22 1, DECEASED NAME First Middle Lost 2o. DATE OF DEATH Bb. HOUR 
B §E8 fear Redman Haywood Crouch AM, oF 196F ep ph 
S 3 3 4, RACE S. DATE OF BIRTH 6. AGE Au ors [|_IFUNDERT YEAR | (F UNDER 24 HRS. 
= os lost birthdo DaYs | HOURS | MIN, 
rip dng 28, 194 __| gee] 
zs 3 To. BIRTHPLACE (Stote or foreign Jb. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
& 23 Ge county , USA fee abe abe El Prince George's 
= wae ir, : Le : Md, 
—, = ae 1b. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e eee 3 + give street oddress) during most of working life, eyen if retired.) INDUSTRY 
€ 555 Hyattsville 6214 43rd ave Labpratorye machinist is S_ Gov't 
= Oe Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
ie = 2 3 y odmission) STATE Na. 13b. COUNTY o al yES( NO 6214 43rd Ave 
Pw = é a | [VA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo ! 
ges Arthur Crouch Elizabeth Brooks 
\ 235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
’ BES tas) po stariscon) Oye eeoiare dt =) 119577210, OAM Mary M Crouch Hyattsville, Md. 
a3 TTR 
gee 18 CAUSE OF DEATH (Enter only one couse per line fe), (b), ond (0)) BETWIEN ONSET AND DEAT 
“ot PART |. DEATH WAS CAUSED BY: 7 co Lee 
5 Ss ae IMMEDIATE CAUSE (0) —-f] f a 
ss / DUE TO, OR AS A ZONSEQUENCE OF - | f& ry 
Ps 3 Conditions, if ony, which gove ; : 2; J ; StL {¥9Y". 
2 g tise to immediote couse (0), (b) et taGla pe . a xed 
ee 
= , 


“a 
stoting the underlying couse; DUE 10, OR A sh ‘ONSEQUENCE OF " y 
last. (9 Via rd) i Chere Vb iE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 2HE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z 
5 190. DATE OF OPERATION [| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f CAUSES OF DEATH? 
X\z Yes [] Co ma 
S [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor conteputinc ] caust oF DEATH HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M. 19 
= 7 2id. INJURY OCCURRED [2 le. PLACE OF INJURY ( AY ROME Fake, STREET FACTORY.)| 21. LOCATION Street or RFD. No. City or Town County Stote 
While oO Not while [7] OFFICE BUILDING, ETC. 
lot work —_ ot work : 
22a. | certify that (I) {this haspital nded the deceased from~eeeee bebe 19 7 ta_L <i 1,9), 190 , that (I) (we) last 
saw the deceased alive an. 19G@al-/and that in (my) (aur) apinian death accurred an the date and haur and fram the 


sauses stated abave, (I) (ve) (did) (digmet) view the bady after death. 
q 


Bz i 


2Rc. DATE SIGNED. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate 


' ; MED. su 
J Lore A) occ pus OO recor OO ms, OO] 28x, /3, 9G 
‘22d. PHYSICIAN'S : : 2e. ADORESS 6311 Baltimore ave,. 
} NAME (Type) «= David S “la’ym Riverdale, ' Md. 


BURIAL, CREMATION, | 22b. OATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Store) 
af ire Colmar Nanor’ Pro Geo _ Hd. 
oN) 7A FUNERAL DIRECTOR 8 ADDRESS —_ To. RECD BY REGISTRAR [73 REGISTRARS SIGNATURE 
som eey Vp F, Gasch's “ons Hyattsville, Md. |,,, NOV 18 1968 fotorleg oes 


Poge 4 moy be retained by the hospital or ottending physician. 

TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 
director, poge 3 shauld be detached far use os the bur 
should be fied with the State Dept. of Heolth prior to bur 


4 1 1 63 1 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1633 
o CERTIFICATE OF DEATH te 
ie ae T. DECEASED-NAME fet LAST dle te Foasr 2a. DATE OF DEATH 2%. HOUR 
S i int] th a 
25 Me or et) OE OT JAMES Ho — Ps be \Goude 
3S 3. SEX 4, RACE S. DATE OF BIRTA 6. AGE (I me _unotk YEAR [i UNOER 2 Hs: 
gs MALE lo HIE |TAw. 16, (PLE | pee | 
=o > 
ao 5 7 ; 
a7 3 'o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED oO NEVER MARRIED[-] | 9: COUN is" bi 
Bie LADS 8 RINCE GC EORGE 
SEN snide Cc, : WIDOWED Fj _ DIVORCED (] Md. 
2 gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOseTAL ORINSTITUTION (Ifnot in hospital] 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ee £00 Dg RSArZLe ave aires res) Bxienek ue during.pst abwarking life, even if retired.) WwiPH umbing 
2 s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ESey Gi . | OWN Pr. Geo. | Berkshire | SK) sO 7402 Hansford St. 
2 e ae A Middle Lost IS. MOTHER'S MAIDEN NAME First _ Middle Lost 
Same | OLIVER. Cupra JOS EPH IVE Tio  S 
ss Téa, WAS DECEASED EVER TN US. ARHED FORCES? [16b.SOCIALSECURTTY HO. 17. INFORMANT Address 
2F d ive ware dats of servi ¢ ar a . 
ete Yesinovor gokyoyn) | Cveswraacndtonel 1579 0lnk650 A Julia Schaub 7402 Hansford St. Berkshire 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours 9 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter anly ane cause 


per line far fn) (b), ond {c}.) 
MHA STV ER it We 
PARTI DEATH WAS IAEDIATE CAUSE (0) Osi ERE RIL HEUMORNH? | 7_ Pugs 


"APPROXIMATE INTERVAL 
shee ANO OEATH. 


7 


+ / } DUE TO, OR AS,A asaunK Sear 


Conditions, if any, which gave em, {210 “4 ES RoC (Ez Vv DiS ER 


rise to immediate cause (0), 
stoting the underlying couse DUE Ss OR 1S A CONSEQUENCE OF 


last. i) 


Fee 


7 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


: Nid) (gid not) view4te body after death, 


~~ 


= 
ale Tio. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ars sO wo CAUSES OF DEATH? 
I= 
& Filo. ACCIDENT WAS UNDERLYING ]21b. TIME OF-INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
| LDoRcomterputinc [7] cause OF DeaTH HOUR AM. Manth Doy Yea 
S {If either, natify medicol examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 2\e. PLACE OF INJURY (5; HOME, FARM, STREET, FACTO 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While [Not while) OFFICE BUILDING, FTC 
fot ne ot work = 
h6t/{I) (this haspitly pfteng6 thesdeceased/ram-=______, 1942.64, ta TD 2 7, \Weag~, that (I) (we) last 
eceased alive an p ¥ 7, and thot in (my) (our) opinion ‘deo Occurred p the date and hour ond from the 


ORE VW TE SIGNED 
VA ATTENDING STAFF Vf 
epee Be DEGREE PHYS. brecror OO awe O = ti 


prised rind S foeyad MOPEBC oy Suse Hus Pin 


uld be filed with the State Dept. of Health prior ta burial, crematian, ar ren 


0 FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
directar, page 3 shauld be detached far use as the burial-transit permit. TI 


ret 


3 Tint DIRECTOR 
lhelm Funeral Home 


[230. BURIAL, “GURIAL CREMATION | Zib DAE SSC*Y‘Z. «NAME OF CEMETERY OR CREMATOR Td. LOCATION (City ar Tawa) 
ENOVAL Sp in) 11-20-68 Cedar Hill Cemeter Suitland Pr. Geo. Md, 


250. ROY. 3 ll 25b. REGISTRAR'S SIGNATURE 
DATE id, 


(County) (State) = 


g 
"i 


TO oerur Brea EXAMINER: This certi 


, writing the ward “pending” in peng 


necessary, please execute the certificate 


f Medical Exarginer’s Office alang with farm PM3. Page 
ges land 2 with the S 


the funeral directar. Page 4 shauld be forwarded ta the Chie 
l-transit permit. File 
Health priar ta burial, crematian, ar remaval, ond in any event within 72 haurs after death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


VR AISME (5} 
TOM REV. 1/68 


TORT pence ait arcons: sé) w. PaestOm STREET BALTIMORE. J ie 

rteee i b Bors it coms STREET, BALTIMORE, MARYLAND 21201 16 3 3 

peemen ga sea choo cat TIFICATE OF DEATH 34 

12 Pen ae First Middle Last do. DATE pda le Month = Doy Year ciple) 
{Type ar Print) Neiieniet Daniels DeMH MAD TL 27 168 |" 


3. SEX RACE S. DATE OF BIRTH 6. ACE GG yeors oppo ft 24 WRS_ 2c. DATE ned DEAD 27 68 2d. HOUR 
+) Byte Manth D y 
M Negro po/fla EE Ds, S&S in 2 ann) 8:0 
To. BIRTHPLACE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED RJ. | 9. COUNTY OF DEATH 
cutWorth Carolina U.8.45 widowEo [J] —_ivorceo () Prince George Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


Ta. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
Cheverly give street address) Prince George Hosp desing mast af working life, even if retired.) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceased \/ved, if institution: Residence befare} 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 13e. STREET AND NUMBER 


(o] odmission) STATE ig. {/3. COUNTPyt nee Georfte Hyattsvilllets py oO Burlington Rd. 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Joseph Daniels Noami Grissom 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
(Yes, no, or unknown) {it yes give wor or dates of service) 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET ANO OEATH 


PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) Heart failure 


“ lng DUE TO, OR AS A CONSEQUENCE OF 
Canditians; if any/which gave 


ans. tha i AS HD 
rise ta immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last ee 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 PAO] 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
m4 WAS PERFORMED? 
z ves noo 
& 21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
= | PRIMARY [| OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
= 


Zid. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street or RFD. No Gity of Tawn County State 
WHILE NOT WHILE factory, office building, etc.) 
at wore (1) ar wore L_] 


220. | certify thot | took chorge of thefemoins descripd obove, heldon Autopsy fv], Inspection [3¢ Inquiry [ond in my opinion 
deoth resulted from: gs sey at, Accideht (J, Suicide [_], Homicide [_], Undetermined monner [_] 


y CHIEF MEDICAL EXAMINER [_] 
aun APLC] es EA <p, ASSISTANT MEDICAL ExaMINER [7] 2b. DATE SIGNED 
EXAMINER'S John Kehoe, M.B., RAVE PADICY EXAMINER oO -U.28e68-— Ss 
NAME (Type) ADDRESS(Street, city, tawn, ar county) 
= eee 
Ba, BURIAL, CREMATION, Bb. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
RAMOVAL pect 
emova, 11-30-68 Durham,N. ©. 


a. RECD BY REGISTRAR ‘Bb. REGISTRAR'S SIGNATURE 


ome DEC 2 1998 __ pHorlsg i 


g, 


URUNEN ORHBrton Inc 


1324 You, 


les 1 and 2 
fter death. . 


the funeral 


ers. 


ute be executed within 24 hours after death. 


fan and campletely filled i 
ase remove carban pay 


permit. Then ple 


igned by the attend 
-transit 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dept} 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, withii 


director, page 3 should be detached far use as the burial 


Page 4 may be retained by the haspital ar attending ph' 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j (3 2 9 
oO 
fi 18 CERTIFICATE OF DEATH 
1. outer First Middle Last 2a, DATE OF DEATH 2b. HOUR 
(Type ar print Fs jagth y ¥ 
Carey a David __s = eae M 
3. SEX 4, RACE S. DATE OF BIRTH E, AGE (In es [_eunoer [year] 
‘as last birthday, DAYS | HOURS | MIN 
Male Caucasian July 8, 1897 71 YRS. Be ESska 
To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gd Never marelep[] | % COUNTY OF DEATH 
i 4 + 
counting: C USA WIDOWED DIVORCED Prince George's Md. 
10, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspito! 12a, USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
give street address) 5, dur st af warking life even jf retired, INDUSTRY 
e Park tigen Hospital REE ea ase CEES |B Gov't 
isa! USUAL RE ug (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INGE CITY Limits? |] 13e, STREET AND NUMBER 
péisio) Viaryland |"*iNnce George!s College Patt 1 417 Patuxent Avenue 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Wm R. David ‘ad Parker 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT Addres 
Yes, na, ar unknawn) Si eas) 216 44 9452 Margaret W David College Park, Md. 
18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) Pa 
PART |. DEATH WAS CAUSED BY: . f 
; ) IMMEDIATE CAUSE (0) Severe stenosing corona arterio ero bh 
{ DUE TO, OR AS A CONSEQUENCE OF complete occlusion of right branch. 
Conditions, if any, which gave ()_ Severe erica clash nee jttee A gilts 2 


rise 10 immediate cause (a), 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF myocardial fibrosis, 
ast. RO (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) (severe) 
= Pulmona edema eve re); old erebra nfa on; genera ed 4 e Os ero S 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 e 0 CAUSES OF DEATH? 
= &K Yes 
© P2la. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
& [OR coNTRIGUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lit either, natify medicat examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Deroy 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 
OFFICE BUILDING, ETC. 


While fea Nat while ta 


jot wark —_at wark 


22a. | certify that (I) FRSiEl) gttended the deceased fram 10-8 -63 _, 19 , ta [1-12 19__58, that (1) Kos) last 
saw the deceased alive ce Ee Ras and that in (my) (808) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (wed{did) (didnot) view the bady after death. 


22b. SIGNATURE yy (/ Vd 22. DATE SIGNED 
Y y ™ ATTENDING MED. STAFF = 
Pe Qe Miu. hl ic Biore FWe NBS Deecror OO os OO] Wf -/3-oS 


2d. PHYSICIAN 22e. ADDRESS 
NAME (Type) William B. Gunther, M. D 4917 Edgewood Road, College Park, Md. 


7a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
Val (Speci . ; 
poe yi Nov 16, 1968| I't Lincoln Cemeter; Colmar “anor Pro Geo Md. 


H. WEIL DRETOR FT cchta S niet aaale Vika 750, RECD BY REGISTRAR | 75b. REGISTRARS SIGNATURE 
asch's Sons attsville, M 
. y; Debit ot NOV 18 1968 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificdte pets 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Hie 9 
16318 ‘PilmGlO7 12/3/68 len CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle 20. DATE OF DEATH 


(Type or print) 


Mar: D 
= 3 3. SEX 4, RACE 
= oo Female Negro 
ae Te. fe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © apeieo [7] never WARRIeD Geyx | % COUNTY OF DEATH 
,= cof 
See a sev. Co- di wiowén J] DIVORCED Prince George's Me. 
#22 10. CITY OR TOWN OF DEATH 1, NAME —— ORINSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Fez DL . bsive treet oddr during most of working life, even if retired.) | INDUSTRY 
=s=./7| Chever1, rince Geo.Gen'l Hwspital |" dj ) 
2sc ee USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CiTY Limits? [13e. STREET AND NUMBER 
a ¢ lodmission jATE Sb. COUNTY 
ee > vise y land Prince George's Upper Marlbord®U Box_3572 
SES 14. FATHER'S NAME ‘First Middle Lost Oy MOTHER'S MAIDEN NAME First Wjddle Lost 
reg i . 
fe os Thomas Davis Ha fAtAde- Cat i7e 
fsge 
S65 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. yj ANT . Address 
Yes, no, orunknown) — | (If yes give war oF dates of service) ‘4 7 a 
oa bai Gs t*/tibed ¢ CMBVET 


ma 
Pao 
aos 
c= © | [in. cause oF DEATH (ner only one couse per ln fr (0, (0), ond (9) BETWEEN ONST AND DEAT 
e PART |. DEATH WAS CAUSED BY: #4 + 
6 ne IMMEDIATE CAUSE (0} £7 
s / DUE TO, OR AS A CONSEQUENCE OF . 
= Conditions, if ony, which gove a L t Zt 
£ tise to immediote couse (0), (b) CH an IBIS alt Li — 
‘3 stoting the underlying couse, DUE TO, OR ASA CONSEQUENCE OF 
i was © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


After this certificate has been signed by the attendin 


i 


22d. PHYSICIAN'S 228. ADDRESS 
NAME (Type) , 
eM e nO Dn a De e Wi, ee 
(730. BURIAL CREMATION, | i] Py OF CEMETERY, OR CREMATORY 73d. 19 vE S ‘or Town) (Coynty) (Stote), 
REMOVAL Speci ere Werk p 
Lor. AOI ind Ltn LAE Z fied AaAK Lb oy  [)/% 


24. FUNERAL DIRECTOR 2S0. RECO’BY REGISTRAR 2Sb, REGISTRAR’S elk 4 


al og OV SO 1969 Zo 1964 


i= 
3 
a. 
= 
2 
2 
Be 
S55 
BB 
i oe #10 77) 
rok 3 = ]190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED M00. AUTOPSY? —yry | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFING 
as 3 CAUSES OF DEATH? 
ge = Ys] NOK 
wi & [ivo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
2x S OR CONTRIBUTING [—] CAUSE OF DEATH HOUR aa Month Doy er 
235 & [liv either, notify medicol_exominer) 
fe © [/2id, INJURY OCCURRED | 2le. PLACE OF at A HOWE, FAR, STREET, ar DIF LOCATION Street or RD. No. Gity or Town County Stote 
Ss cy While oO Not while OFRCE BUILDING, ETC 
3e at ware) of work 
sa x 
2s 22a. | certify thot £3c(this hospitol) ottended the ee from__Nov. 10,1968 to_Nov. 11,1908 _, thot (4 (we) lost 
Sie sow the deceased olive an 68—, ond that in temy) our) opinion deoth occurred on the dote ond hour ond from the 
Be couses stoted aah W Si View the pee arent teh 
as 226. SIGNATURE nani Fe ete 2c. DATE SIGNED 
ses POOee Zip DEGREE PHYS, director C) prys. ft} Nov. 12, 1968 
- 
a 
3 
3 
3 
2 
ie 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AIS (4) 
see 17688, 


oe 


FOR STATE 


HEALTH DEPT. 


1, 2, and 3 ta 


e., delay is 


ate shauld be executed within 24 haurs after death 


g the word “pending” in pencil in Item 18. Give 
ffice alang 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 0: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land 2 with the State Dep 


necessary, please execute the certificate, wr 


TO serena EXAMINER: This certifi 


VR ATSME (5} 
10M REV. 1/68 


Health priar ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1633 4 
1 3 20 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

a rome er First Middle lost 2o. one ere Month = Doy Yeor 2b. HOUR 

‘ype or Print 
Michael John Demma be aateD SE] 11-29-68 1912: 30p 
, z 6. AGE (in yeors [FUNDER T YEAR| IF UNDER 70 HRS DATE PRO ; 
Slag Baek BE toes lost inn MONTHS ‘OAYS HOURS: eG Ms yoaie rab fy oF Mea 
Male [White _| 2-21-1909 ae | el ao 28 BB 52h 2p 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED fc] NEVER MARRIED (_] 9. COUNTY en DEATH 

CP oan USA Wioowen () oworc | Prince George's i. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


. qe. he ee cet howotrel: Aysing eg sh al. workiag He) efen ifzetyes. i NP USERY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Ve. STREET AND NUMBER 
d ce G Rain Ys GtNCL) 13208 35th, Street 


14. Fran NAME First Middle r Lost 1S. MOTHER'S ae NAME First Middle Lost 
Tank Demma UCy cd 


bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
(Hes-aprgranknown) | impr wry pelo) [57781 4 BOOS | Mar a Co De) enmea. ame: ( Wife) Same as # 13 


18. CAUSE OF DEATH (Enter only one couse per line for (o),{b), ond (c)) Bev ONSET AND OAT 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) __L 


3 DUE TO, OR AS A CONSEQUENCE OF Hypertensive vascular disease 
Conditions, if ony, which gove 


rise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— 9, 
PART 2. OTHER see CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= ) 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES rd NO 
& [lo EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Year ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
3 |_CAUSE OF DEATH P.M. 9 
= [2id. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21£ LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
At work LJ at work 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy 6], —_—Inspectian fx], Inquiry], and in my apinian 
death resulted fram: yes ral cousés fe}, / Accident (-], Suicide [[], Hamicide [], Undetermined manner (_] 


QO CHIEF MEDICAL EXAMINER — [J] 
SIGNATURE Vi Fs a mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
! EXAMINER'S DEPUTY MEDICAL EXAMINER Gg] 11-30-68 
Pel NAME (Type) Jo b Kehoe MD Rive rd: rdale, Md, ADDRESS(Street, city, town, or county) 
“(230._ BURIAL, CREMATION z Br 2%, NAME : EMETERY QR CREMATORY Bd, LOCATION (Cy x, (County) (Stote) 
EREADVAL pk gly tae Nt. Olives Cemetery | WwashiGzten, pw 


4 a iat DIRECTOR ADDRESS" 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ailey Funeral Home, Mt. Rainier, Md. 5 1968] ¢eHowlag 


\: 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ®.. PHYSICIAN 


. MARTLAND STATE DEFARIMENT UF AEALIA 


1 1 632% + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1633) 
‘ va 
CERTIFICATE OF DEATH é 
TNE T. DECEASED-NAME First Middle 2o. DATE OF DEATH 26. HOURL 
22s, (Type er print) WAGNER WARNER DICK NOV Month 95 DY 068" = 12shO m 
z 
~ Bs j [3 SEX 4, RACE S. DATE OF BIRTH 6, AGE i ors _IFUNDER YEAR [IF UNOER 24 HRS. 
ees, MALE CAUCASIAN 17 FEB 1920 gepnean ii bef 
aS YRS. 
a 3 fo. i! (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIEH] NEVER MARRIED] | COUNTY-OF DEATH 
£ Ee LA. U.S.A. winowen [} —oivorceo Ss: |PRINGE GEORGE'S Md 
= 3-5 >>, [10. ci OR TOWN OF DEATH rmieno anes To. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = Sh give street address; during mast pf working life, even if retired.) INDUSTRY 
=§ SC | ANDREWS AFB AECOLM GROW USAPHOSP Pitot USAF 
Se, Bel USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before cas alt INSIOE CITY LIMITS? 130. STREET AND NUMBER 
2 PANO? |e. UAL RS orate 
ef: > PNPRG INTs : Lec ANNADA ‘sel “OO | 3609 pRUTD LAN 
) [14 FATHER'S Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
aS DICK JESSE Py EASIEY 
85 DS. ARMED FORCES? [6b SOCALSECURTY NO. T17. INFORMANT Address 
2e al Service 
se ra 139-035=6 WIE A M# 
2 Sp a eee a RD Wn 
oe — 18. ss dial Aa one couse per line far {a}, (b}, and (¢).} Pell ANO. OATH 
5 pi. IMMEDIATE CAUSE (2) RESPIRATORY ARREST 
Sis le i DUE TO, OR AS A CONSEQUENCE OF 
=e pivione ven rane .__WIDS SPREAD CARCINOMA OF THE ESOPHAGUS Months 
S 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wa @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


I5o0x 


After this certificate has been signed by the ottending physician an 


22d. PHYSICIAN'S 
GAECRAHAM, CT, USAF, MC 


Ze. ADDRESS 
MALCOLM GROW USAF HOSP ANDREWS AFB MD 


Pena Seas 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
REMOVAL (Speci f > w4 
aime | 30-68 |e mee Gol, |Pler- loamy la - 
24. FUNERAL DIRECTOR ADDRESS RECD_BY REGISTRAR sb. REGISERAR'S SIGNATURE 
VR ANS [4) we : Mi [oacs 
som rev.i768 I er ae, sf, Sana &. SII-ME th. ef E Jc, ome DEC 2 {968 fk ° 4 


55 
o——) 
a ws 
ne & [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se. 2 YE CAUSES OF DEATH? 
gs | Sal, » SSC Te 
23 & [7To, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
ees & | DIOR contRIBUTING [) CAUSE OF OEATH HOUR A.M. Manth Day Year 
3S & [lif either, notify medical examiner) P.M, 19 
Nee = [/2id, INJURY OCCURRED] 2le. PLACE OF INJURY ( AT HOME FAR, STE, FACTORY.) 21, LOCATION Street or RED. No Gity or Tawn County State 
52 While [= Not while (> ben we 
= pei lot wark —_at wark. 
os 22a. | certify thatSIX (this hospital) attended the deceased from__Auoast—, 1968. to_26Ney—_, 19_ 68, thot §) (we) last 
=A saw the deceased alive an Noy 19_48., and tha? in (may) (our) opinion death aécurred on the date and haur and from the 
Be causes stated abave, (4) (we) (dd) (did nat) view the bady after death. 
aS 2b, SIGNATUR 5 7 ar. =, re 2k. DATE SIGNED 
3 bhaes Va eoree pus. C1) _pigecror C) pis. at] 25 Nov 68 
Eas 
~8 
Ss 
o> 
se 
Ba 


TO FUNERAL DIRECTOR 


| and 2 
er death. 
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The law requires thot the deo, 


director, page 3 should be detoched for use as the buriol-transit permit. 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ott 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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) i MARYLAND STATE DEPARTMENT OF HEALTH wee 
1 6322 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 O33 i; 


Item#6, FilmGl06 11/22/68 km CERTIFICATE OF DEATH 


1 (We are First Mid last 2a. DATE OF DEATH ae R 
‘ype ar print ie - oe. Bie Joy Ye OF? 
es Di 4 if No Leb BA% 
3. SEX 4, RACE F BIRT 6. AGE Tr jeors [UNDER T YEAR _ | 1F UNOER 24 HRS. 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED 
country) j Ans > Pa 


130. USUAL RESIDENCE {Where geceosed lived, if institution: Residence before ee TOWN 


admission) STATE TK, 13b. COUNTY 47 Dn 4 


oa 
160. WAS DECEASED EVER 


Mele Whpe 11929] BP] 


9. COUNTYOF DEATH 


NEVER MARRIED [_] 


WIDOWED DIVORCED [_] 


Att 


CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (tH not in hospital 12a, USUAL OCCUPATION (Kind Uae wark dong 12b. KIND Ob PUSINES: i: 
- give street address) 2 during mast af working tife, even if retired WZ, 
xO Q gO. L. KAA tt CLA 


Yd, INSIDE CITY LIMITS? Va STREET AND NUMBER 


Yishq not) J 


1S. MOTHER'S MAIDEN e First 
17. INFORMANT =” 
Let 


AMC at ssi ti. 


US. ARNED FORES? 


(i ys give war or datos of servi 


Yes, no, or unknown) ile 
7A ve: 


A/S OF DEATH eG nly ane cause per line fapfa), (b), and (c).) 


APPRORIMATE INTERVAL 
BETWEEN ONSBMAND DEATH 


PART |. DEATH WAS CAUSED BY: y J (/ Z 
IMMEDIATE CAUSE (a) Atkin} octte<s Ube bez 


JB49 DUE TO, OR AS A CONSPRUENCE ee ; 
Conditions, if anf, which gave ) csc OF Sdtm 1 be nil 


tise ta immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. o) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we wo CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 


[TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ae Month Doy Ke 
(if either, natify medical examiner) 


are INJURY OCCURRED | 21e. PLACE OF nr (Gk HOME, FARM, STREET, a 21. LOCATION Street or R.F.D. No. City or Town County Stote 
er i 


OFFICE BUILDING, ETC. 


jot sie ot wark 


22a. | certify that (|) (this haspital) attended the deceased fram. , 19__., ta 19 , that {I} (we) last 
saw the deceased alive an—_________] 
causes stated a (I) (we) (did) (did i view the bady after death. 


72b, SIGNATURE oa: ne Ae 2c. DATE SIGNED 
| an d ra Dr DEGREE Pais. ogector CO, pas, WAL ie 
2d. PHYSICIAN'S Te, ADDRES Ly 
NAME (Type) R > ef Lele dag 
bh ee eee ee eee 


Bo. BURIAL, CREMATION, 


s |, 3 DATE ME y gabe CEMETERY OR Ae 23d. YY ION (City or Town) (Coynty) (Stote) 
ZREMOVAL (Specify) i 
Sey -LA4S oe if (. 


24. FUNERAL DIRECTOR ADDI . RECTY BY REGISTRAR Ree REGISTRAR'S. SW ATURE 
Re OO ggeaeet Cie OV 18 1968 a a Sooty 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certif 


. ® _ 
xecuted within 24 hours after death. f 


Page 4 may be retained by the haspital ar attending physician. 


, within 72h 


letely filled i 


ase remave carban paper: 


/ 


ician ond camp 


ph 
hen p 
, rematian, ar removal, and in any event, 


4 


-transit permit. 


After this certificate has been signed by the attendi 
f Health prior ta bur 
— 


e 3 shauld be detached far use as the bur 


i 


shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: 
director, pa 


VR ALS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH — 


1 6322 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1633 3 
CERTIFICATE OF DEATH 
iy (aed First Middle Lost 2a. DATE OF pul ‘ i ‘ 2b. HOUR 
t) 1 
Ser HARVEY, CHARLES DORNEY Novemser 12% 6 8 _| 2045!" 


4, RACE S. DATE OF BIRTH 6. AGE (In years [_I UNOER I YEAR [iF UNDER 24 HRS, 


a 
CAUCAS1AN & Nov _19TZ ida Teele Be Feo cr 


fa ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED iL} NEVER MARRIED] 9. COUNTY OF DEATH 
OKLAHOMA! © UNITED STATES wipowed [] _DivorceD [_] PRINCE GEORGE Md. 


10. CITY OR TOWN OF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ANDREWS AIR FORCE BAge*"“""warcoLm GRow Hosp [“BUABER’PY ROT me [NUS ae. 


130. USUAL RESIDENCE (Where deceased live#, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? — 1 13e, STREET AND NUMBER 


Jadmissian) STATE 136. COUNTY 
) SAV LLIWOIS RICHLAND |_oney___| "SJ "°C |pon west: CHESTNUT STREET 
14 FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Tost 
HARVEY CHARLES DORNEY JR. MATILOA AGN MEHMERT 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. | 17. INFORMANT Aad ps 
Beri litmmerrastate kas "Cap SPRINGS MB. 
~ 3203469 32 MRS DOROTHY A. DORN 0 2 Dp. 
1B CAUSE OF DEATH (Enter anly ane cause per line far (a), {b)¢ and (c).) 4 20331 erwin Gat pe 
PART |. DEATH WAS CAUSED BY: *ohOUncunrg haa) 
=, IMMEDIATE CAUSE (0) Con 
AS es DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if anf, which gave COA YONR 0 NG Akg-~adk 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT| 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves io CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 

(OR CONTRIBUTING [_} CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner} P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, ey 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [> Not while OFFICE BUILDING, ETC. 

fat wark —_at wark 


220. T certify that (I) (this-hespitel aijonds the deceased froma >- 1944, t12 4 , W9_GK_, that (I) (we} last 
saw the deceased alive an. Me NA 19 , and that in (my) (owe}apinian death accurred an the date and hour and fram the 
causegstated abave, (I) (we}(did) (didnot) view the bady after death. 


2b, SIGNATURE\Y sf wQ 2 aia 
fs ‘cf ATTENDING poe MED. STAFF 
QFN K) Wane < EGREE PHYS, EL dtirr O ae O} \BNGv. 


22d. PHYSICIAN'S 22e. ADDRESS. 
NAME (ype) ie a de ems MALCOLM GROW USAF HOSPITAL 


MEDICAL CERTIFICATION 


23d. LOCATION (City-or Tawn) (County) (State) 
Lae Es Be 


el CEPR a 
25a. REC'D BY REGISTRAR REGISTRARS SIGNATURE 


one NOV 18 1968 


papers. Be 


ithin 72 hours after death. 


filled in by the 


lete 
bgn 
~ 
= 


Be 


en please remav 


uted within 24 hours aft 
cremattan, or remaval, and in any event, 


= 


= 


igned by the attending physician and £a 
ransit permit. Th 


The law requires that the death certificate be exec 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


3 shauld be detached for use as the bur 


led with the State Dept. af Health priar ta buria 


i 


fi 


pa 


[el 
auld be 


directar, pi 
hi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
sl 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1633R 


16326 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Philip ce Dorr Ne yi Month 30 Day ee :30Pm 


4, RACE S. DATE OF BIRTH 6. AGE (In years -[_IF UNDER TYEAR | 1 UNDER 24 HRS 


last birthday DAYS coy 
Bol] | 


Cauc. 6-19-93 


7o. BIRTHPLACE (store ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FC] NEVER MARRIED 9, COUNTY OF DEATH 
county) Tllinois IPAs = 
WIDOWED [}___bivoRCED ["] Prince Georges Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital pe USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
lye street addres: t of working lif tired, INDUSTRY 

Cheverly Pritceteorges Gen, Hosp. [“RE ee yey te tee Gera we 
ie at RESIDENCE {Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 4d. INSIDE CITY LIMITS? 113. STREET 7 NUMBER 
admission} STATE 13h, COUNTY 

Md. ‘ince Geor g Be) 80 


mes Mt, Rainie 
14. FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle lost 


Clarence Dorr Mary Shattuck 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. [17. INFORMANT ae. arr s 
Ye: a ar unknawn)} | (It ys gue wor oc dates of svi) ? 
3 WW 2 2 | Do = sbove B4aoreass 
| Vis. cause oF peatH (Enter only one couse per line ieeigy Talked ), {b), and ( x (Wife). APPRORIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: } Sec. ) Cc rp ~ 2 ( Te he 
5. IMMEDIATE CAUSE {a} : ft ssssica) 


BETWEEN ONSET AND DEATH 


/ ! DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave a 
tise to immediate cause (a), b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. AO) 3) 


PART 2. OTHER SIGNI ol CONDITIONS CONTRIBUTING TO DEATH BUT NOT R A ATED TO THE TERMINAL DISEASE QR CONDITION GIVEN IN PART \(q 


Oi, Psa ak ~ Alot psx 


= pK ALAAK JA PLALAAAALA A Qo a. 

& 19a. DATE OF 0 RATION ©] 19b. CONDITION FOR WHICH-OPERATION WAS PERFORMED 28a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 2 

= YES B] wo CAUSES OF DEATH? 

= 

3 WAS UNDERLYING = /21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

= Tor CONTRIBUTING [7] CAUSE OF DEATH HOUR es Month Doy Yeor 

& [lif either, natify medical examiner) 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF mane (fs HOME, FARM, STREET, bie: 2If. LOCATION Street ar R.F.D. Na City or Tawn Caunty State 
Whil OFFICE BUILDING, ETC. 


Nat while 


at wark 


22a. | certify that (% (this hospitol) ottended the deceosed fram , 19-68, to__Noy, 30., 1968 , thotxt) (we) last 
saw the deceased alive an__Noey, 30 __1968 , and thai In ae (our) opinion death accurred on the dote ond hour ond from the 
causes sit ted abave, $1) (we) (did) (dyno view the iy ter death. 


2b. SIGNATURE 0 SIGNED 
AV/ atrenpinc PY eo STAFF 
te DEGREE PHYS DIRECTOR PHYS. 


22d. TTA wi 228. ADDRESS 
NAME(Tyee) \ Jerome Sandler, M. D. 106 Irving St,, NW, Washington, DC 20010 


[230. BURIAL, CREMATION, | 23b, DATE We ae . CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Ste) 
FROYAL Spec) pas 68 Hill Cem. Suitland, Md. 


ADDRESS k ‘25b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


(isi = <= cad ] 1 6323 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16339 
Z ] 
/ CERTIFICATE OF DEATH : 
££ _“e 1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 2b. HOUR 
B BEE {Type or print) Herman Bradford Dudley lites rv 6B Yer GEA, 
A 
S 3 S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRs. 
= t birth ays | HOURS | Mil 
S 2 3-15-90 nn i 
8 = ‘ EEG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never marrieo 9. COUNTY oF DEATH 
ea eile ‘ winoweo FX —_ vivorcen [J Prince George Md. 
c 2 a 10. CITY OR TOWN OF DEATH TL NAME ae OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION tind af work done Vie KIND OF BUSINESS OR 
ae en 9 > i give street addres: F dpzing, most af working life, even if retired.) INDUSTRY 
Sos Riverdale tigene ‘Leland Memorial Maat clerk Penna RR 
~~ #5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 436. INsiDe ciTy ummiTS? 1 13e, STREET AND NUMBER. 
2 eS ladmissian) STATE 13b. CUNT K] no] cs 
Z § 3 ary tang D We. Hya . O Oglethorpe 5 
% -o 5 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ro Herman Be 


17. INFORMANT ‘Address 
Son and Medical Records 
APPROXI INTERVAL 


E Z, $ VA BETWEEN ONSET ANO OEATH, 
fof VY 
7, LEMLLE: iki) ZB 
a 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(beadie tl peed (4? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
> 
‘a 


190. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
{CJOR CONTRIBUTING [[] CAUSE OF OEATH 
(lf either, natify medical examiner) 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY, )} 21f LOCATION Street or R.F.D. Na. City or Town County State 
While Ove while OFFICE BUILDING, ETC. 

fot wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram<l<AZr A 19, ta_/Ze 7 197 , that (1) (we) last 
saw the deceased alive an, 196%, ond hat in (my) (aur) apinian death accurred an the date and haur and fram the 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Y orn) {If yes give wor or dates of service} 


Thensp 


ype 


igned by the attending A 


je 3 shauld be detached far use as the burial 


1B. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and {c 

PART |. DEATH WAS CAUSED BY 
¢ ¥ IMMEDIATE CAUSE (a) 
A } DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 
tise to immediote couse (0), 0). 


that the death 


-transit permit. 
f Health prior ta burial, crematian, ar remaval, and in any event, within 72 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES nO CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 1B.) 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


Zib. TIME OF INJURY 
HOUR A.M. Month Day Year 
PM. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


= 3 

Ea - 

= = 

a a 

2 2 

2 3 

= & 

=z 2 q 3 7 

os ee causes stated abave, (I) (we) (did) (did nat) view the bady after death, 

e@ =O"5 226; SIGNATURE , TERI he ates Me. DATE SIGNED 
sly Yih Yt eset pays. I oirecror C) pays, C1 ~13-68 
22285 22d. PHYSICIAN'S Me. ADDRESS 
ef 8 4 NAME (Type) ater ee 4403 Queensbury Rd., Riverdale, Md. 

&— Sse wa. Ma 
2e35bss \ P30. BURIAL CREMATION, 23, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ees REMOVAL (Spedy) Nov 15, 1968| F eich in Ceme Colmar Manor Pro Geo Md. 
ve ais Qo | FUNERAL DIRECTOR é ADDRESS Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
yay ams F. Gasch's Sons Hyattsville, Md. oat NO R 4969 Khe, 
re +P tate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


2 
CERTIFICATE OF DEATH 18538 
ae 1. ion pce First Middle Lost 2o. DATE OF Den = 2b. HOUR 
> Type ar print) a Doy ‘eg 
3 Ema. D. Duncan November cL. © 968 | 3 A.M 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In eons UNDER 24 HRS, 
CME | nena 6, 1695 | ML | 
‘emale egro a YRS. 
@ s ~ = 
@: 3 oe aa (State ar foreign . 8 waepieD [[] never marRieD[-] | %- COUNTY OF DEATH 
= /o 88 WIDOWED _ DIVORCED [_] Prince George's Md. 
a TS 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done) 12b. KIND OF BUSINESS OR 
2 Shee rs ive street addres: during mast of working life, even if retired.) INDUSTRY 
< F ; 9 
= 2s 27 ince George's Gen'l Hosp. 
“9 BSE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before CITY OR TOWN 134, INSIDE CITY LiMMTS? |e. STREET AND NUMBER 
= 5 ~ & 7 [odmission) STATE 13b. CQUNTY YES Not] 0 5 
3 szr2/6 Q K oth Avenne 
x BEE FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME. First iddle ‘ost 
s 2 TA. FATHER r 01 fi Middl r 
\ eo 
- = 
3 ie 
ree & To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIALSECURITYNO. 17. INFORMANT Address 
2c Sas Yes, no, ar unknawn) | {Hfyes give wor or dates of service) 
cee gee 
= @6s3 ie 
Bo See 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) ate ge sete tee 
ms ee PART |. DEATH WAS Rene ter eer orien > - 
E25 a 1M ‘a 5 = DNeUmMonI a e 
Es SES je + 
e 2s Ee “ DUE TO, OR AS A CONSEQUENCE OF 
o a. 
ae Conditions, if opty, which gave tb) Ma iwre erebra infa - right hemisphere- 
Sua Shere rise to immediate cause (0), = a mc - > 
£5625 sig the underlying cause DUE TO, OR AS A CONSEQUENCE OF old and new 
wie Bae last. 173) 
2s 2c. — 
es 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
© a 
-meoo 7 2.9 
£sZ2 z DHX 
32355 & [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 35a S CAUSES OF DEATH? 
ES 2e5 / = YESS NO Yes 
25 276 © P210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 18.) 
=z Co: 
So eet & [Cor conteisutinc [3 cause oF beat \ HOUR ae Month Day Year 
Seu sS & Lilf either, notify medical exominer M. 19 
Se ie = ] 21d. INJURY OCCURRED “[2Te. PLACE OF INJURY ( AT HOME, FARM, STRE, FACTOR.) 217, LOCATION Street or RFD. No City o Town County State 
=< 283 While oO Not while] OFFICE @UILDING, ETC. 
aie lat work —_at work. 
= eee r = = 
Ze525 22a. | certify thats{tk (this haspital) attended the deceased f ery grrr 19_68., taNosr, 1, 19_68_, that §§ (we) last 
25 a3 saw the deceased alive an. N 19 68. and that in (249§ (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (it (we) (did) fiat) view the bady after death. 
Sees 2c. DATE SIGNED 
2 = 4 
e- go> ATIENDING (MED. STAFF IF 8 
S2S oz Bax, _ UA -DicreE Phys DIRECTOR PHYS. Nov. 1, 1 
2 aS s= | : 3 De. ADDRESS CheverL. 
eescs | NAME(T¥pe) Joselito D. Magday, M. D. Prince George's General Hosp. Maryland 
wut esr SS ————— 
= 25 Be 230. BURIAL CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) {County} (State) 
seiaae SRERORE (Specity) Nov. 5, 1968| Harmony Memorial Prince George's County, Md. 
- 


ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 


VR A: 24, FUNERAL DIRECTOR 
oat Brown & Davidson 5635 Eads St., N. E. oMAR 6 196 ferorw homes 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 632 6 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 0 
7 .3 
IW CERTIFICATE OF DEATH 
owe T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 
pes {Type or print) Month 
S58 Doris Erickson 
2-5 3 SEK 5, DATE OF BIRTH ‘6. AGE (in yeors 
23s lost birthdoy) 
S25 Female White 5-14-0F 6D vrs. 
To, BIRTHPLACE (Stote or foreign], CIVZEN OF WHAT COUNTRY? 8 vamRieD [] NEVER MARRIEDE] Sel SOUNTY OF DEATH 
€ Bg ; Pale ane USA wioweD DIVORCED Prince Gens na 


bear’ uted within 24 hours after death. 


=e. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See) E give street oddress) 3 during moff of working life, evenifzetired.) INDUSTRY 
see /5 Riverdale Eugene Leland Memoria a 
2 s = ue USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR 0810 Yad, INSIDE CITY LIMITS? | 13@, STREET ANO NUMBER 
235 Aes 
2 2: lodmission) STATE Mes 5 13b. COUNTY er Laure ves [3p NO 312 Main St. 
3 ee eee 
€ = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
; a= George V. Ward Jessie G. Hopper 
EA 
2S Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT _ Address 
‘va Yes,no,orunknown) — | {if yes awe war or detes of service) j 
Bee 0 A 4 | AL Aa 
a2 3 —— PPROXIMATE INTERVAL 
mee 18. CAUSE OF DEATH (Enter only one couse per line fa (0), (b), ond, (c).) yA {) yy ‘BETWEEN ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 4 , g 
Ss IMMEDIATE CAUSE (a) fA 2 SIKH YG ts 


PA, 7 DUE TO, OR Gadsden 
Conditions, if ody, which gove t§ a K grave qe . S ad 


rise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bt Ss ©) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
z Cees wi Cenfustm ' A reat 
= PRRATI 19b, CONDITION FOR WHICH OPERAJON WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
viz Ys no 
\|& 
& 2d ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY. 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
& | Cor conreieurinc (cause oF DEATH HOUR A.M. Month Doy Yeor 
S [lif either, notify medicol_exominer) PM. 9 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ((u HOME, FARM, STREET, FACTORY.) ] 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while OFFICE BUILDING, ETC. 
jot work — _ ot work 


22a. | certify that (I) (this haspital) oftended they deceased ALOU + Gk to Mey 19 Dy. , that (I) (we) last 
saw the deceased alive an. u 19, ond that in (my) (aur) apinian death occurred onfthe dote dnd hour ond from the 
causes stated abave, (!) (we) (did) (did not) view the body after death. 


2b, YONATURI iD, c. DATE SIGNED 
g ATTENDING NED, STAFF 
ahh a30ar.%.7 , . AD .__DEGREE PHYS. pirecror CO pays, | A, /A x 


After this certificate hos been signed by the attendin 


@ 3 should be detached for use os the burial-tronsit permit. 


should be filed with the Stote Dept. of Health prior to burial, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificafe 
Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
po. 


a, \d. PHYSICIAN'S ‘Qe. ADDRESS, . E 
= nave (Type) B. E. Perez, M.D. 10305 FAL Schety Sprig [Mortons a 
s jn ee Se po A) 
s 230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATOR Bd. LOCATION City 8¢ Town) (County) fst0te) 
= REMOVAL (Specify eG 
[> AA ft =o —o § Let hs 


ADDRESS 


AA FF Z Bin AGP ctl Aus 
™1 950. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATIRE 
Kab Jee NOV? 6 1968 Gecoree Nees 


] tem 18-Film 409 4_>9-MARYLAND STATE DEPARTMENT OF HEALTH 


ios 1 6 2 2D DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1634 
¢ ve S 4 t. 
~ FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH é 
HEALTH DEPT. 1 Goat First Middle lost 2a. OnE ey Month Day 
= 2 S . Mauri attorini DEATH MaTED &t 11—8-68 
era =& 4. RACE 5. DATE OF BIRTH 6 AGE (in years IF UNDER 24 HRS_'2c. DATE PRONOUNCED DEAD 
o 23 ao «& lost birthday) MONTHS DAYS HOURS. MIN. h 
pe ema White 28-19 YRS. 
© oer, a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oa u') Wash. D U.S.A widoweD J vwvoRcED KE] | pas 
3 ey UC oe) o! Va George's Md. 
= a = 10. CITY OR TOWN OF DEATH TI. NARE OF HOSPITAL OR INSTITUTION (If nat in haspitol 20. USUAL OCCUPATION (Kind of work dane] 125. KIND OF BUSINESS OR 
oo 5 give street address) during gnast of working life, even if retired.) | INDUSTRY 
ae 2 74 heverl, Prince George Hospita Mousewate oun home 
B=/(c) j T3a. USUAL RESIDENCE (Where deceased livéd, if institution: Residenc 1c. CITY OR TOWN T34 TWSIDE CTY UNITS? [T3e. STREET AND NUMBER 
4 g t Bp.. COUNTY ; s q 
ie } ginisionh SINS PRince Nyattev ¥5 6G NOC] | 2215 University Blvd, 
3§& i 14. FATHER'S NAME First Middle last 18, MOTHER'S MAIDEN NAME First Middle Last 
ae 
= e04g Ww. Gorden Mabel WW i 
“ Loh te INU. ARMED FORCES? Vo. SOCIALSECURITY NO. 17. INFORMANT ADDRESS - Opt. . 
oe. ‘es, Noy or unknown) (IF yes give war or dates of service) ' 
S Ne 6 78-05-8426 | Mrs. Mabel WW. Gordon 10/1 Tracy Dr 


This certificate should be executed 


te, writing the ward “pending” in pei 


TO peru Dbicat EXAMINER: 


necessary, please execute the cert 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) ASN Dieeiano Ten 
PART |. DEATH WAS CAUSED BY: i i 
oy IMMEDIATE CAUSE (o}____COonBeStive heart failure 
+f i DUE TO, OR AS A CONSEQUENCE OF : 
Conditians, if ofy, which gave Arteriosclerotic heart disease 
rise ta immediate cause (a), 6)___—_ —_—_— 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
2zl4 ee Inactive pulmonary tuberculosis 
© 90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? a ae 
& filo, EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [[] HOUR A.M. 
5 [_ cause oF DeatH z 
= [2id. INJURY OCCURRED —[21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK = AT WORK 
220. | certify that | took chorge of the remoins described abave, held on Avtapsy [XJ], inspection EX}, Inquiry [_], ond in my opinian 


death resulted fram: we causes WA Accident [_}, Suicide [1], Hamicide [_], Undetermined monner [_] 


jf CHIEF MEDICAL EXAMINER [C] 

we fFPyVL, /] a, mp. ASSISTANT MEDICAL Examiner [_] 22, DATE SIGNED 
4 EXAMINER'S é DEPUTY MEDICAL EXAMINER 11-11-68 
Ad NAME (Type Yohn Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 


EI BURIAL CRENAIO i 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
pecyy > 
Biatae 11-13-1968 Cedar Will hey uittand Py 3 Maryland 
a Vukar- YW, 
VR AISME (5) nk 


24, FUNERAL DIRECTOR ee ADDRESS Sep Sp 4, Md .|25°- No BY REGISTRAR b foha SIGNATURE 
Z| fda. ‘ y, t 
Ppa 14 1968 (Charley Quang 


10M REV. 1/68 DATE 


; ‘ = 4 MARYLAND STATE DEPARTMENT OF HEALTH 
LZ | PR pSe35, 8822 ay fisiN'or VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“FOR STATE 6 & MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. }'- pe ee Middle lost 70. DATE KNOWN[] Month Doy  Yeor 


(Type or Print) A OF ESTI- 
Fields DEATH MATED KJ 11=-2-68 19 2 
3. SEX $. DATE OF BIRTH 6. AGE (in yeors {FUNDER 1 YEAR {F UNDER 24 HRS__} 2c, DATE PRONOUNCED DEAD 
Ad 


fost birthday) 
Male White |12-27-1926 


\ 
s 


it 


M y 
YRS ey tt. bu 68'192 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED _] | 9. COUNTY OF DEATH 
county) Kentucky USA. winowe [7] _pwoRCED ER]. | Prince George! 


1D CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
oY give street oddres: 4 during moshgf workiog life, even if retired.) ,,INDUSTRY 
ever: Brince deorge Hospital Repaiiman Wax museum 
Tao, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13a NSIDE CTY URITS? | T3e, STREET AND NUMBER 
Buln atAb erie! PRIAYE George's Gapitol Hgts, "SCkNO |836 57th. Avenue 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 
Arnold Fields Zettie Sullivan 


Téo, WAS DECEASED EVER INS. ARMED FORCES? Tho SOCALSECURTY NO. [17 WFORMANT. ADDRESS 
Wes. no,orunknown) | ymauywargctums) HOS 22 1992 | «Joyce. 0'Neal-= Porestville, Md. 


wil) 
sy 


/6 


} 
i 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) SE RE ain 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Heart failure 


HIQG DUE TO, OR AS A CONSEQUENCE OF 
Conditions if dny, which gove (6) Severe coronary arteriosclerosis 
tise to immediote couse (0), 
scare fieveniietigiae tue DUE TO, OR AS A CONSEQUENCE OF 
lost. = 
ea 19) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


eZ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YEE] NO 


icate shauld be executed within 24 haurs after seo Dy delay 


210, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH P.M, 19 


21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot | took chorge of the remains described obove, held an Autopsy PX], Inspection [%, Inquiry [_], and in my opinion 
death resulted from; Noturgtjouses [X], Accident [_], Suicide [], Homicide (J, Undetermined monner (] 
VA CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Lb, [\_2t777 mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER 11-4-68 
NAME (Type) 4 Kehoe MD Riverdale Ma. ADDRESS(Street, city, town, or county) 

730, BURIAL, CREMATION, 7b, DATE 23c. NAME OF CEMETERY OR TREMETORY, Be re | .ity or Town) (County nt thy 
Whore wh Nov 7, 1968 Mountain View Memorial olbur entucky 


24. FUNERAL DIRECTOR. 


MEDICAL CERTIFICATION 
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necessary, please execute the certificate, wri 


the funeral 


TO oepur Mica: EXAMINER: This certi 


: ADDRES 250. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
© « Gasch's Sons Hyattaville, Md. NOV 3 ee, 
10M REV. 1/68 DATE 19 OO 


— MARYLAND STATE DEPARTMENT OF HEALTH 14 


1 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16329 CERTIFICATE OF DEATH 
i oho T. DECEASED: NAME First Middle 2a. DATE OF DEATH 2b, HOUR 
= = ‘ Month Day Se Year i 
ee Le" Chaaks dy toe Zo Otel has ps 
3 4, RACE 5. DATE OF BIRTH ‘a hd : [_ FUNDER I YEAR [iF wes 
ge ast birt 5 1 
se 6/20/7983 re ae [aa 
uw a 
2 3°32 7. Cae (Stote or foreign | 7b. CITIZEN OF a COUR? & warRieo [7] Never marrieo(] |. COUNTY OF OEATH 
& Sa 4 Md USA WIDOWED fr DIVORCED Reine ce Cron Qe Md. 
= 10. CITY OR TOWN OF DEATH 1. NAME OF tiny Be ustruTiON (Hfngtjn hospi, 120, USUAL EAPRTON ire of ie — 12h IND OF BUSINESS OR 
‘a = F: give street oddress) -; during mast af working life, even if retired. 
= Z “atts we. tnd. Dusen me Sel YAl? Ave Pressman US Govt. 
a BE oe J , 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. {NSIDE CITY UMITS? — | 13e. STREET AND NUMBER 
ao i " 
Sess oe Ma BO" eorge's Riverdale | ‘SG "°C | 6209 87th ave. 
& Se | [cranes name fst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s S&s John Ford Anna Gumpf 
3 2 gs V6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
2£ $es oe eameracayey i FT re ae He Ase sre Y53 3 15¢ John B “org Riverdale, Md. 
= Sic Ee — 7 cs 5 PPROXIMATE INTERVAL 
S oF E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) rae ly, ) v geod yd BETWEEN ONSET AND OEATH 
wo PART |. DEATH WAS CAUSED BY: Qe j 
S 225 IMMEDIATE CAUSE (a) ce tore en 7, = 
& SES - 
of 5-35 ime 5 DUE TO, OR AS A CONSEQUENCE OF 3 
ee ape Conditions, if any, which gave ‘fi Wer Oren & byes 
ree t= rise 10 immediote cause (a), e 
= 5 BS $ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 0) 
Sk Bau a (0. 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a ies 2 a = 
~¥Meoao 5 x 
= SS S kd 
gs 825 = [19% DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2£4°%s yle ST] No CAUSES OF DEATH? 
=se2ee Ale 
£5 2 33 & [iio, ACCENT WAS UNDERIYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury In Part | ar Port 2, Item 1B) 
is ERI aS 3 OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
SEEDS & [lf either, notify medical exominer} M. ! 
we See = iT HOME, FARM, STREET, FACTORY, .F.D. No. Te iC Stat 
23 ea = INJURY rate Te. PLACE OF INJURY ( AT NOME. FAW, STE 21, LOCATION Street or RF.D. No. City or Town ‘ounty ate 
o2ESO ore at worl 
oF Tee =z 
ZzSe8 22a. | certify that (I) (this haspital) artended the deceased fram__________, 19.G47, i. , that (I) (we) fast 
SS a saw the deceased alive an 19. LY, and that in (my) four} apinian deat accurred an the date and ‘hour and from the 
weese causes stated abave, (I) (we}{did) (did ine view the bady after death. 
Eseee 7b, SIGNATURE 2c. DATE SIGNED 
rg gos . A q rceee ATTENDING OSE 6 
S858 rear ae Aft. ae Dice PHYS. : 
eges || [Maite 
Sf. | anette) Dav AcD C.ED GLE) bya LK 7 Taf, 
Sa esx i ge 
82553 1230. “BURIAL CREMATION CREMATION, | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Town) (County) —_—(Stote) 
reece REMOVAL Speqty) 5 Ni N 
erzeor" Burtay Nov 6, 1968 Ft Lincoln Cemeter: Colmar “anor Pro Geo id 
VR AIS ( 
30M REV. 


DATE 


ees See er ee WO es 24, FUNERAL Pes Caschtn” Gone Hyattsville Ma. 250. woe 19 g 8 a, RA konrlag 0 
aC A 


1 


ath. 


Pag 


hin 24 haur 


After this certificate has been signed by the attending physician and completely filled in by 
|, and in any event, within 72 haurs after death. 


hen please remove carban papers. 


mee __ MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 3 3 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 34, 


CERTIFICATE OF DEATH 
2o. DATE OF DEATH 2b. HOU! 
Month ap er Le ee 


(Type or print) 
6. AGE (In yeors [FUNDER | YEAR IF UNDER 24 HRS, 


ad 
Z 
7 sx ; ASU 
last birthdoy DAYS ‘MIN 
yple We lros| sen 
7a BIRPLACE (tot Tign wy OF WHAT COUNTRY? T aR 5 never manrieo(-] | COUNTY OF DEATH 
Worth Creshpp ZS. oar winoweD [) DIVORCED [J F ities he ‘ mk 


10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


, c /, /4 yy, di of oe e i tired Dee 
1A * ind 3 he ; Zi uring mostof working aven if retired) 
130. USUAI i 


i 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 
lodmission) STATE. 
) Mar: re YESX NO 


| 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle hl 
Churd Me Pair La CHL ( 5 MES a $ 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIRL SECURITY NO. 17. INFORMANT Address 


Yes ppgtucnewn) | liereneec! | 929-10-8627_| Margaret H, Forsythe - Same as # 13 


|. DECEASED-NAME Middle 


Ge ye 


18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), es pee. ee i) 


3 
@ 
3 
@ 
3 
s 
= o 
= S 
Ss o 
i == PART |. DEATH WAS CAUSED BY: 7, 3 See 
ise =o IMMEDIATE CAUSE (o) Lh raretas : 
7 ec _ 
Poe sks GIQD DUE TO, OR AS A a pe Ay, 
ees Conditions, if ony which gave K Concert higtie eae PEE DS ee 
so. 2eE tise ta immediate couse (0), 
£16 2 25. stating the underlying couse DUE TO, OR AS A ae , liters 
413 pss lost. Us © CAC ory ELa- tle. 7 
$5 Bos Fad OL oe “C4. 
2 35 PART 2. OTHER, SIGNIFICANT ew CONT} poe TO DEATH BUT Sah RELATED tee THE "ae DISEASE OR is GIVEN IN PART 1(0) 
s 
meh GebeA CLL * 
z= $22 z Vite C4 
Se ise 3 190. DATE OF OPERATION [19b. eo FOR — OPERATION WAS, om ee moe Y20b. 7 YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of a Jl CAUSES OF DEATH? 
ES Ege ls WSC) _> Rg 
eS We & [ilo ACCIDENT WAS UNDERIVING [21b TIME OF INJURY Dic. HOWINJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
a6 ez = FoR contesutin [7] cause oF DeaTH HOUR AM. Month Doy ae 
Qe 3s Ss {if either, natify medical exominer) P.M. 
Ss S2a = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM STREET, a 21. LOCATION Street ar R.F.D. No. City or Town County State 
== =. Wi N hil OFFICE BUILDING, ETC. ty 
BJ jot while 
ao LT y 
ss 2 jot work —_at work = 
ore 6 ore = 5 . 5 
Z>Ses 22a. | certify that (I) (this haspital) attended th read m PLEY_,N\9_Gf, ta f/f Ze fey 1) (we) last 
BE8 Y P ‘GY 
S~<=L 6 saw the deceased alive an, , and that in (my) (aur) apinian ‘death accurred an the lame and haur and fram the 
Beese causes stated abave, (I) (we) (did) (did/n6t) view fe badly ady alter death. 
eo ce 7 - 
@ eg p, pp / 
Se = ATTENDING STAFF 
a Zo 0 a] OG A 
ogfu3 4 DEGREE PHYS. DIRECTOR PHYS. 
2ee8= Tid. PHYSICIAN'S P Te, ADDRESS 
EES "8 NAME(TP®) Norman P, Fog ket 820-Univ. Blvd. East,Silver Spri Md. 
alow So 2 
asr¥sr 
= or 5 So 230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR EREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
oe ses REMOVAL(Specit Q 
Sens Burtee” Hove 22, 1968 | Olive Branch Cemete Portsmouth Norfolk, Va 
vearsua) | 2 FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
smn. | F, Gasch's Sons __Hyattsville, Mde vate NO\ ms Lleol es engl, 


wf 
' 
« x 
, : » 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 3 33 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16345 
FOR $ ot MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1 DES DE 4 First : Middle Lost 20. oe Nee Month —Doy 
Walnut _- Fox DEATH _MATED [3k L1— 
4. SEX 4. RACE 5. DATE OF BIRTH TF UNDER | YEAR [TF-UNDER 24 MRS_ 9c. DATE PRONOUNCED DEAD 


9 bid Mb ha ine BE eck 

Male _|White | 17-16-2 ih 68 192 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_JNEVER MARRIED PY | 9. COUNTY OF DEATH 

country) Vv) RGIN. TA Us S WIDOWED DIVORCED . George! " Md. 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 20, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Ty give street oe 


during most of working life, even if retired.) |INDUSTRY 
INS ES Pi 


neral Home NEWS “TAPER 


is 
13c. CITY OR TOWN Ie. STREET AND NUMBER 
13b, COUNTY b 2 ‘, + 
ees g i de ves fi No) arlboro Pike 


jl FATHER'S NAME First Middle ‘ Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


l NowA NKNOWH 
6b. SOCIAL SECURITY NO. 17, INFORMANT & DRESS 
pprryouses la 6 2 (0389 AIKITARY R econde? 


ffice olong with form PM3. Poge 


‘APPROXIMATE INTERVAL 


16. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) ree burns of 100 


i CA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove 


rise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

= ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
) ) 


of body surface 


transit permit. File poges |and2 with the State Department 


Heolth prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


ing the word “pending” in pencil in tem 18 


z 60 
\ | © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s ? 
A> = WAS. PERFORMED? sO] NOC 
& [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
=| PRIMARY [540R CONTRIBUTING HOUR A.M. 4 
= [cause ofr 2 5:43am 12-13- 9 68 | Trappxed in house fire. 
aM = [72id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or R.F.D. No. City or Town County Stote 
“ WHILE NOT WHILE factory, office building, etc.) 
oF av work LJ at wore [3d tome same as 
16 


22a. | certify thot | toak charge af the remains described above, heldan Autopsy[], Inspection (9, Inquiry [_], and in my apinian 


death resulted from: — Naturgktauses [J, Awident [34, Suicide ([], Homicide (-], Undetermined manner [_] 
/] i W 2 CHIEF MEDICAL EXAMINER J] 
SIGNATURE bts CAM mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
ereines oo G DEPUTY MEDICAL EXAMINER Ed 11-14-68 


NAME (Type) Jo ehoe MD Riverdale Md, ADDRESS(Street, city, town, or county) 


Bo. BURIAL, en] / 23b. DATE 1c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQVAL {Speci OY 3 a a i . 
YL LALATA —2 6-968 AipenMare Naty EN | SALT MOP KAps 


| 4 FUNERAL DIRECTS ‘ ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
nase [UZ CHAMBERS Ge FivERDALE, MittonNUy 9 1964 vont Yaa 


10M REV. 1/68 ~ 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Examiner's 0 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol 


necessary, pleose execute the certificate, wr 


TO oepury ica: EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
el Fis0e 28528 nhl or VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 16346 
STATE LO # MEDICAL EXAMINER’S CERTIFICATE OF DEATH tg 
PT. 1 io ye First Middle Tost 2o. DATE KNOWN] Month Day 2b. HOUR 
ype or Print} 
: Loui Gallagher DEATH ate ll- ore 3100a 
me 7. RACE fe pe OF BIRTH 6 A (in yours [FUNDER T Yea TF UNDER HES '9¢ Date o DEAD 2d. HOUR 
\ = last ancy MONTHS DAYS HOURS. Doy or 
\E ema tj os YRS, 68" 08:32am x 
a 7a, BIRTHPCACE Grote or a 7b. CITIZEN ge gine 8. MARRIED eJNEVER MARRIED [_] | 9. COUNTY OF - 
oe count “ 
mre Y) Da wowed C] —vwoREDT] | Prince George's eh 
235.2 2 , [10 CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital — ]120, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
3 & 5 ‘e 1 wy sia) Sessa during most ayaratis wen if retired) INDI Riser 
* - he a 
2 S = £e 130. USUAL RESIDENCE (Where deceased lived, if institution; Residence befarel tac. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
Sse 3B] cdmiion nd Brilve George's | Bowie Yes Gd NOE) 112510 Millstream Drive 
3 ES 2S /*[le raters name First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle Last 
See ot! William Mc Nulty Mary Nash 
a4 3. 
Be S23 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
25 a ihe (esinojatunkrawn)) | fiyeigvereerdamatiom) 1168 12 8766 Edward P Gallagher Bowie, Md. 
Se See ES ee a cee ee 
3 = its: os 18. CAUSE OF DEATH (Enter cal ‘ane cause per line far (0), (b), and (¢).) . age MOREE Sn ol 
Sof Et PART |. DEATH WAS CAUSED BY: i VI 
ges &% iW hte. IMMEDIATE CAUSE (a) Heart failure 
se= fe FIARG DUE TO, OR AS A CONSEQUENCE OF f 
3 a3 2 $ Ss iio f which cake (b) Arteriosclerotic heart disease Unk 
= rise to immediate cause (a), 
= 5 ac Se stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
B22 22 iS ok pee 
Yes 2 c), 
ae ae PART 2. OTHER STNG CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sos 2S eis Fo ae 
eer c= = mos 
chauch eS = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
os 2 Sie 
eee xe } S WAS PERFORMED? YE No 
aie eae ihe 
ea cs © [210. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
22a S = | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
Sssses & |_CAUSE oF DEATH PM. 9 
2 ane. So 3 [iid INJURY OCCURRED [2 Te, PLACE OF INJURY (At home, farm, street, 21f, LOCATION Street or RFD. No. City or Town County Stote 
SE<- 50 & factary, affice building, etc.) 
S2gs8é Pe CS 
x2eose S AT WORK ATWO 
Fs g <5 eS 3 22a. | certify that | took charge yy,  remoins described qove, held an Autopsy FR], Inspection PX, Inquiry [[], ond in my opinian 
s els Shes deatireschtel rar: SuaNeRtRclineasces _ Ac jdent {7 Suicide [], Homicide [_], Undetermined manner [_] 
eee / 
@ gisee2 ; Wi CHIEF MEDICAL EXAMINER [J 
25 ACTUAL / 
= =e o's SIGNATURE ef (PAs ‘ np, ASSISTANT MEDICAL EXAMINER D mb. poe 
Peers 3 EXAMINER'S DEPUTY MEDICAL EXAMINER hy 
e 
3 g2 ss= NAME (Iyee)  Johry/Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) 
2 —_ b GI 
o ffuo= 70. BURIAL CREMATION, | 36. DATE Zc. NAME OF CEMETERY OR CREMMTOH 3d. LOCATION (City or Town) (County) (State) 
S <x Sues ' oe Arlington National Arlington Arlington Va 
oy 6 68 
24. FUNERAL DIRECTO 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
ee F. Gasch's Sons Hyattsville, Nd. 0V i 1968 Chorley J 
TOM REV. 1/68 = per ff = g_-¢ 


_~ & Item Falm@j07 12/3/68 kc MARYLAND STATE DEPARTMENT OF HEALTH 
| 1 63 32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 G34 '7 
" ‘ 


“ia apg Items#l), 7b, 14,15, Film@ERTA CATE OF DEATH 
is weaeaen First a Middle Lost 2a. DATE OF a “ 2b. HOUR 
ye ar pnnt Th . _ 
oahal Shoosan Ghazarian Jovember 15, T5968) 8:28 


9 


, and in any event, fdlh 72 hours aft 


3. SEX “TW RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
eae | 7 a g ‘ “ Ak ih mA 
Female OLED Wlathifan oa ae 


7o. BIRTHPLACE § (ots or ‘orion tS CITIZEN OF WHAT COUNTRY in 8. mapRIED (never hoe 9. COUNTY OF DEATH 


count 
mL oDE Le » A heh WIDOWED Gq —_vIVORCED Prince Georges at 


10. CITY OR TOWN OF DEATH i. Mah OF fom ee INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7] oes street eae during mast af warking life, even if retired.) INDUSTRY 
Riverdale Memorial Iousewt 


in 24 hours after death. 


p 


i= 
3 
2 
q s re oy ReuEKE (Where deceased lived, if institution: Residence = 13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? — 1 13e, SIREET ‘AND NUMBER 
admissian) — STATI 13b. COUNTY 3 
5 FS Me p_« i ood) "Hk NO 450@ — 38th St, 
= € 14, FATHER'S NAME Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
£2 
8 Uk dv Baehdasar Acopian ibaa cena Ma n Unknown 
£9 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address q 
‘oa. Tee {Ut yes give wor or dates of service) (above 
No - gs 


ee eee “TAFPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter Terr eas ne cause per line far {a}, (b), and (¢}.) BETWEEN ONSET AND DEA} 


th 
or removal, 


PART |. DEATH WAS CAUSED BY: O A 
IMMEDIATE CAUSE (a) LAN, ie Or 
@.5 DUE TO, OR CONSEQUENCE a 
Conditions, if any, which gave he SS oY 
tise ta immediate cause (a), (b) 


ue 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ™~ ss ( 
last. en. a) 7 > 


we ik ge: gia CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190, DATE OF eared 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so] nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
{TVR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 1 


. TAT HOME, FARM, STREET, FACTORY, i 
thie OCCURRED | 2le. PLACE OF INJURY allies Meat dg 21f. LOCATION Street or R.F.D. No. Gity or Town County State 


MEDICAL CERTIFICATION 


jot ae at wart 

22a. | certify that (1) (this haspital) attended the deceased Ll = — WGK, L/. 19.6%, that (I) (we) last 
saw the deceased alive an. 19.6°¢, and that in (my) (aur) apinian ie dccurred an the date and haur and fram the 
causes stated abave, e) (did) (did a view the bady x death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be ex 


Poge 4 moy be retoined by the hospital or ottending physician. 
je 3 should be detached for use os the burial-tronsit permit. 


22b. SIGNATURE 22c. DATE SIGNED 
NDING 
eed Sa ee yous Ee 


IRECTOR Oo ws, OO 
NAME (Type) ruta ES SALA KYA WE 2e, ee aude y, Wi Ore) Wij 


filed with the State Dept. of Heolth prior to burial, cremotion, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Be 22d. PHYSICIAN'S 

ae 

ae -2 

52 ————— 

5 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
i3c3 removaiesiy =| 11/19/6g + =iit.Pleasant Cem. Arlington, Mass. 


rae 24 FUNERAL pRETORYA Lley's Funeral pie: = Rai nj 25b. REGISTRAR'S ae he 
ei I 7 | ee v2 fHorleg ods 


: ‘. MARYLAND STATE DEPARTMENT OF HEALTH 
1 6334 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 


i 73 4B 
»m1, Film G08 1/13/69 cac CERTIFICATE OF DEATH 1634 
Ne if Reeser First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
Su" sos Type ar print es Month Da Yea 
S 358 ye Baby Boy John Ernest Gibbs Nov. 16,7" 68 1L0:00h 
so. Soe 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TE ONOER 24 HRS. 
5 283 Male Cauc. 11-16-68 hor he) a) ae | er 
a) mo 2 . 
Ba ee 7a. Tae (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED [-] NEVER MARRIED iy [9% COUNTY OF DEATH 
52 
ie =i See "Waryland WiDoweD DIVORCED Prince Georges 4, 
= 2 ZS, [io iy oR TOWN OF DEATH |AME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= ass /$ Cheverly Hee" Weorges Gen. Hosp. during mast of warking life, even if retired.) | INDUSTRY 
res 
= 5 ee USUAL RESIDENCE (Where deceased lived, if i ition: Residence befare }13c. CITY OR TOWN 134. INSIOF CITY LIMITS?) 13e. STREET AND NUMBER 
a i h 
S ee Ajesmision) STATE vd. —_-Afin@Nrundel dgewater | SD) 0 Rt. 3, Box 686 
vo CoS eT 
\ 4 2 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
" a 28 William H. Gibbs Mary Elizabeth Burdette 
2 2368 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT Address 
‘ya. Yes, no, ar unknawn) | {If yes give wor or dates af service) 
ee 
ie —TirROuMATE TV 


1B, CAUSE OF DEATH (Enter only ane cause per fine for ay {b), and (¢).) BETWEEN ONSET ANO QEATH 


0) 
PART I. DEATH WAS CAUSED BY: Noro es, Foetazs . Cone ocala = 


IMMEDIATE CAUSE (a) 


97, 
/ i uy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave th LytowQATAAICIT Y¥ : 


tise ta immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


100 


= 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eR HOBBS CAUSES OF DEATH? 

& 

SS [2lo. ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

3 flee CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Manth Day Year 

r=} {If either, natify medical examiner) P.M. 19 

2 J : TAT HOME, FARM, STREFT, FACTORY, f FD. No. if tat 
Whie [> Nat while) le. PLACE OF INJURY (ee Wmoie Tic ) 2if. LOCATION Street or R.F.D. Na. City or Town County State 


fot wark —_ot wark 


22a. | certify that (I) (thixchospitai} attended the deceased from__Nov,—16—, 19_68., ta___Now, 161968, that (I) Gee) lost 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificat 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


Poge 4 may be retained by the hospital or ottending physician. 


saw the deceased alive on. 19_¢9., and that in (my)XgeR apinion deoth occurred an the date ond hour ond from the 
couses stated abave, (I) (we}xdtd) Ney ndt) view the body after death. 
€ 2b. TGNATIRE = be paeRing a0 ae 2X. DATE SIGNED 
We x (RONG SoBe DEGREE PHYS, pirecror CY pus, CO) { ( AY 
ve Tad. PHYSICIAN'S Tg. ADDRESS. 

name (Type) Harry E, Altman, M. D. 3625 Eye Street, N. W., Wash., DC 20006 

BURIAL, CREMATION 23b, DATE E \[28c., NAME OF CEMETERY OR CREMATORY, 73d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Seg) 1i/23/ 68 hrince Geo. General Hosp. | Cheverly, Maryland 
2 


2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


ot NOV. 29 1968 fronisg yds 


oe 


402 


MARYLAND STATE DEPARTMENT OF HEALTH 


] < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 torte. 

- 16335 CERTIFICATE OF DEATH 16349 
gece? P- je First Middle lost 2a. DATE OF DEATH 2b. HOUR 
> 3 @ oF print] s y tO 

ats | MARIA (Marg) NN GILBERT Noventigt 3% yr. 

BY 3. SEX 5. DATE OF 8IRTH Gio (in y eos [_IFUNOERTYEAR | (F UNDER 24 HRS. 

a rl OUR: ‘MIN, 
y aed Female uty 16, 1919 ay i RS. rate ce 

o: a~ Bo, 7a. ST (Stote or foreign | 7b. CITIZEN mate WHAT COUNTRY? 8. maprieD PX] NevER MARRIED] | 9 COUNTY OF DEATH 
g s count ry) + 
= aes USA wow} over] | Prince George Md, 
= £889 fio y OR ems OF DEATH 11. NAME OF 2 onl (Ifnot in haspital | 120. USUAL OCCUPATION (Kind af work done | 1b. KIND OF BUSINESS OR 
= Sr) stregt of ot duri taf jing lif if retired. INDUSRY 
= S856 p Spring ie ln Aix Force Kase | Sater Charen tet) Sales 
Se eas e) a ‘ He a REDENCE (Where deceased livgd, if institution: oss befare |13c. CITY OR TOWN 13d. INSIOE CITY LMtTS? ~—[13e, STREET AND NUMBER 
2 289 ¢Todmissian) STATE 5 
4 Ee 2, Tek Penn Serzanten |S “O | 107 Doro Street 
E SD DITA FATHER'S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle lost 
gsc Z Ht 
BEES PiLion D Amico unknown. 
ee OS DECEASED ty WN US. ARMED FORCES? Téb. SOCIAL SECURITYNO, 17. INFORMANT Address 
# go3g esas | or unknawn If yes give wor or dates of service) ee [2020210 is M Dan - L N . I 
= AL. AAbert same aa above 
eS 6eS5c [ech te OE Ee 
S oS Es 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c)) 2 5 aries te entoke 
= §,..2 PART |. DEATH WAS CAUSED 8Y: 7 VLA, & TS 
wae w SE SX 2 ae ad IMMEDIATE CAUSE (a) RES P/E ATOLY & VAS CYWLAR Coe dgpge 
a=] i+ a F 
¢ ose" TA DUE TO, OR AS A CONSEQUENCE OF 
= °°. on Conditions, if ony, which gove Is 4 a, ey I 4 J 
= Be eg ise ta immediate cause (0), () ISKAA WV 2 f OA fa A a 
= Ee Se stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis oO = lost. 
Sse o — iG] 
Be 55 B= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
af me "3 / zhao x 
S287 50 Of = fin. DATE OF OPERATION 9b. CONDITION FOR WRICH OPERATION WAS PERFORNED 200, AUTOPSY? 205, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 4°ao ls CAUSES OF DEATH? 
£5 ege"d = Yes NO Bg] 
. = & — 

5 2250 Gl = [Me ACCENT WAS UNDERLYING 715. TIME OF INJURY 21<. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
<a wer a = (CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
SS EDS , TS [iieither, natify medical examiner) PM. 19 
SS SZ ev cl = [Fd WiuRy occurred [De PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY) 21F. LOCATION Street of R.D. No. City or Tawn County Stote 
ES 2beac While (7 Not while -~) OFFICE BUILDING, EC , 
ES lian © ot work ot work 
Z2z2 228 os) 220. | certify that (I) (this hospital) att da fhayfacpased tone Ag 19 , ta 2 7 VOY 19 § that (t) (we) lost 
Satz on sow the deceased alive on PTE & Gnd thot in (my) (our) opinion deoth occurred on the date ond hour and from the 
Reese couses stated/ibove, (I) (we) (did) (did nofy view the body after deo 
Begse it tated/ib: | did) (did Lads fter deoth. 

= sl 

&: SESS 0 a] | Pb-sicnarre ZA f- ATTENDING MED STAFF pee et 
—_w —_ f J— Fs fe 

SzBoee g MUAY ST SL CL AAA DEGREE _ PHYS. _ DIRECTOR ms BI 27 wvoVEYy 
es ges 22d. PHYSICIAN'S Ne, ee 5S 
EES SL) NAME (TYP) yeyyr AD, ar wi Base Camp Spr. id. 
aarSeoz — = = 
< 2D 3 37 — [230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee ones ore 50a I] 30068 Cathedral Cemeter Serzanton Lackawanna Penna, 


30M REV, 


24. FUNERAL DIRECTOR M, A, Indrew OF. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Warner &, Pump ‘ Au tdjon DEC 3 1948 farting ators 


8 
= 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 6 335 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16350 


CERTIFICATE OF DEATH 


a ie T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR g, 
ey (Type or print) Month Day Y 1 
4 ’ Florence E Goette November EE Me! 
s ETB. sex 4, RACE S. DATE OF BIRTH 6. AGE an Ors JE UNOER 1 YEAR | IF UNDER 24 HRS. 
= ry a last birt WONTHS | DAYS HAIN. 
s 2S Female White September 26, 1881 | “8 es, Pai ila 2?) 
@ 3 a. 3 70. ATE (State or foreign | 7b. CITIZEN o vata COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
ev 4 
= sen Canada WIDOWED Gq DIVORCED [-] Prince George Md. 
225 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
c = oO: 
Se “3 give street address) during most af warking life, even if retired.) INDUSTRY home 
=e ps2/ Hyattsville acred Heart Housewi fe 
3 BSSe / ee vy Reet (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
Ba 2S | /, fodmissian E 13b. COUNTY , 4 
- 23 / Marvland_| aure "SO "OO | 9618 Kiama Road 
JES V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
pe os George Knox Mary Brogan 
S85 T6o, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee Yes, na, arunknawn) | {lf yes give war ar dates of service) " 
Zee Sacred Heart Home, Hyattsville, Maryland 
os = = <5 > Dee Sees SC sor) CT PPROX r 
oe E 1B. CAUSE OF DEATH (Enter anly ane cause per tine for (o}, {b}, ond ().) AEIWEEN ONSET AN ea 
£ PART |. DEATH WAS CAUSED BY: - 
3 % TAMERIOTE CASE Qi CIOAL THROMBOSIS © My 06 ARD/FL | 2 & ‘ 
t/Q, 7, DUE TO, OR AS A CONSEQUENCE OF LY FARGO 
Conditions, if ony, which gove 0) FZ, b bes S b, Z x fe ‘ J DIsEhSE co alo 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


|, crematian, 


oa 


[CVOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. ig 


21d, INJURY OCCURRED] Ze. PLACE OF INJURY (A HOWE Fal SEC ACIORT.)| DIF, LOCATION Steet ar RED. Wo. City oF Town County State 

While — Nat while OFFICE BUILDING, ETC. 

lat wark —_at work 

22a. I certify that (I) (this hospital) ottended the deceased frem__7= oy, 19.27 to_f7 29 19.Ge_, thot (I) (we) last 
saw the deceased olive Phe eens i ond thot in (my) (ot) opinion deoth occurred on the dote ond hour ond from the 
causes stoted above, (I) (we) (did) (dit-not) view the body ofter death. 


3 
es 2 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ? 
x = ves nO CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B} 
S 
a 
= 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


s 2b, SIGNATURE am “ 7 DAESIOND 
so 42 a) DEGREE PHYS. O DIRECTOR PHYS. O = 3 -6 f 
Se Tid, PHYSICIANS Te, ADDRESS 
rat Wut THOMAS - Gocess | Ss. ay yE 
So Fo 
iS 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
3 pn Mths 1 11/26/68 Catholic Cemetery Savannah, Georgia 


‘2Sb. REGISTRARS SIGNATURE 
VR AIS (4) 
20M REV. 1768 : : 


\ 


24 » after death. 


: The law requires that the death certificate be execyfed with 


TO HOSPITAL OR e.. PHYSICIAN 


— 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


16337 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


16351 


=X Mit acess 
PART 2_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 
Diabetes me. ft us qth diabetic neparose 


hy 1 oriet First Middle Lost 2a. DATE OF DEATH 2. HOUR 
lype or print) jonth Y Yj 
¥ Jessie B. Graham if 2% 1968 + 40PM 
= 3 3, SEX 4, RACE S. DATE OF BIRTH ee is je CN 
23s lest birthday) WONTHS Tin 
23s Female Negro 11/27/1898 69 es | | | 
~o 
4 2 3 fo ER {Stote or foreign 7b. CIZEN OF WHAT COUNTRY? 8. marRieD DO never marrieo} 9. COUNTY OF DEATH 
= se 1S GCs, U.S.A. WIDOWED §K] DIVORCED [_] Prince Georges Md. 
2 S-S __. [l0. cy oR TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
—e = O04 Glenn Dale Spy et oh Hospital during most of working life, even if retired.) INDUSTRY 
=o » 
oo > nknown = d nknown 
2 5 < , }130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 113¢. CITY OR TOWN 13d. INSIDE CITY IMTS? —-|'13@. STREET AND NUMBER 
Fe : / Jodmission) STATE 3b. COUNTY ash. .D YES fe] NO] 1432 R St. » N. We 
5 ! 5 
= g =O [ia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
So Unknown Ada Mobley 
es 
SSE Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
foes ore cor unknown) — | {if yes ive war or dotes of service) ae Decedent 
S 
SSS Pre 
oe Ee 18 CAUSE OF DEATH (Eien ne couse pene fe (0 (band Ch) 5 oy one a 
at PART |. DEATH WAS CAUSED BY: Congestive heart failure days 
-5 Ly IMMEDIATE CAUSE (0) 
es Te DUE TO, OR AS A CONSEQUENCE OF 
ce a Canditions, if any, which gove ' 
ote rise to immediate cause (0), (b) 
se stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF , >» ‘ 
ost YY to HY pertensive and arteriosclerotic cardiovascular years 


RMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
erosis 


22a, | certify that Hk (this hospital) at Pay $y deceased. from 
saw the deceased alive on f 3 oe 


causes stated abave, (tk (we) (did) (tiatamat) view the bady after death. 


= 
3 19a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} 3 CAUSES OF DEATH? 
a vsK) Not) Yes 
& 
S [2la. ACCIDENT WAS UNDERLYING [21b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Lor conreisutinc [] cAuse OF DEATH HOUR A.M. Manth Day Year 
& [lif either, natify medical examiner) P.M. 19 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, pica 21f, LOCATION Street or R.F.D. Na. City of Town County State 
While (= Not while >) OFFICE BUILDING, ETC. 
lat work —_at wark 
[07187 1968 to LL/23% , 1968, that $f (we) last 


and that in) (aur) opinion death accurred an the date and haur and fram the 


ATTENDING 


DEGREE PHYS, 


7b. SIGNATURE am fr { Va 


22c. DATE SIGNED 
(| 11/23/68 


STAFF 
PHYS. 


MED 
CI _pinecror 


22d. PHYSICIAN'S ‘22e. ADDRESS 


Glenn Dale Hospital 


director, page 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. af Health priar to burt 


| NAME (Type) Moe Weiss, M. D. 
23 BURA CREMATION b, DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
pispedty) By 29/1968 ArVineton rding on, Virginia 
24. Ch oes Jarvi 9 4 Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VR AIS (4) R y JNCe. 32 U RES NW 
geo SZ . 2, aL 2 FAK : oatt NQ 9 (968 (Corks, Voed 


ny 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 3 ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16352 
M4 CERTIFICATE OF DEATH sities 
Goji es T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
F iS gpe-ee ot) Leonard K Grant Nov. "or 28, Sov. 96 Bor 225P, 
3 5 
5S 3 SEK 4, RACE 5. DATE OF BIRTH 8, AGE (In yoors [ORE LEA a 
= tl ) HOURS: 

So Male Caucasian Sept. 9, 1895 miele meee 
ay 3 a (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED 9, COUNTY OF DEATH 

S \ 
Sse i Maine Us Se As! woowe oworctO[] | Prince George's Md 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae “s) { give street address) during pps Sisprking dle even if ggtiredas (vbusTRY Reti a 
2=ss/7 ‘ b ‘ ' al ookbirr « 5. |Go¥. Retire 

3 he n eo,Gen'l Hospit 
e oe ie, Sa RESIDENCE (Where ae if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? -113e. STREET AND NUMBER 
aS lodmissian) STATE b COUNTY 
5ge by nce George's "SC) NOC) 1315 Sachem Drive 
wES First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
zs See 
em = Fre Grant Lillie M. Reed 
‘2 5 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
See Yes mag nkown) | Wee wn ageieie : Howard L. Grant 315 Sachem Dr. Forest Hgts 
= > 
a5 3 See 
TEE 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) CTW ORT DEA 
es PART |. DEATH WAS CAUSED BY: 
BES IMMEDIATE CAUSE (o) _Broncho=pneumonia, 
Ses / DUE TO, OR AS A CONSEQUENCE OF 
252 | [Gremmsintees) 0) _Brain Tunor (Pituitary gland), 
Bs - stoting the underlying couse| DUE 70, OR AS A CONSEQUENCE OF 
eae last. (0. 
Bo way 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


i | hte 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

5 YS fk NOT Yes 

oS WAS UNDEI 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

& | Dior contatsurine (7) caust oF peat HOUR AM. Month Doy Yeor 

5 Lif either, notify medical examiner) PM. 19 

=] 2d. INJURY OCCURRED | 2ie. PLACE OF INJURY Cae ey 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 


While [> Not while 
jot wark al work 0 


220. | certify thot (this haspital) ottended the deceosed fram__No 0, 19.68, to_Nov, 28, 3968 that 4X(we) last 
saw the deceased alive an. 19.68. and that in (mg) (our) opinion death accurred an the date ond hour ond from the 
causes statgehabave, §& (we) (did): BEview the body after death. 


22b, SIGNATURE 7 “ fA 22c. DATE SIGNED 
SZ ATTENDING MED. Oo STAFF 
A F, ME a 
22d. PHYSICIANS 


EGREE PHYS. DIRECTOR PHYS. Nov. 28, 1968 
mr) _Amnold ¢,_B 


Qe. ADDRESS \ 
23a. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gj Town) (C (State! 
© REMOVAL L ec. 2,1968 tedar Aatt emetery Buitiand ma, “or” ny 


*ROBAIETEY Wilhelm 4308, guadPAHa Road SpE Ce S68 Mf crertsg oeepe 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
shauld be filed with the Stote Dept. af Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours 
director, page 3 should be detached for use as the b 


gs 
fie, 


> 
—— aaa, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


£2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 169523 
FOR STATE 16339 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. De aE First Middle Lost 20 pi aN Month Day 2b, HOUR 


peor! 
This certificate shauld be executed Wein 24 hours after of delay 


necessary, please execute the certificate, writing the ward “pending” in pencil 


10 verurbicas EXAMINER 


2 Sg 


oekTH_ MATEO ES 11-7-68 


2c. DATE PRONOUNCED DEAD 
Manth 


3. SEX 5. DATE OF BIRTH 6. AGE (in years oo i 1 YEAR TE UNDER 24 ARS, 
(ast bithdey) | MONTAS DAYS ta al asl al 
Female |wWhite Rs. 


14, FATHER’S NAME 


Middle 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Oom 
wv 7o. BIRTHPLACE (Stote ar fareign 7b. cnzEN OF WHAT arohar 8 MARRIED Bx]NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
-_ countr 
z, 2 ry) wow} ovr | Prince George! 
ae 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol T2o. USUAL OCCUPATION (Kind of work done |12b KIND OF BUSINESS OR 
o giye street address) s during mast af working life, even if retired.) | INDUSTRY 
2 ollege Pa LOOk Amhurst D Ms: 
oS To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY UuMiTs? | ]3e. STREET AND: NUMBER 
2 (| ilaiViand __AMviee"ceorge's College Park | "SOO | 4604 Amburst Drive 
€ 
o 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


6b. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) (it yes give war or dates of service) 


17, INFORMANT ADDRESS 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH @ 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), tb). ond(c) 
PART 1. DEATH WAS CAUSED BY: A 
wire dey IMMEDIATE CAUSE (0) ASDh: 
79 X DUE TO, OR AS A CONSEQUENCE OF Closed in refrigerator 
Conditions, if any, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wet (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ATs 


Page 3 should be used as a burial-transit permit. File pages | and2 with the State D. 


Health prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


= A 
3 [190.“DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
nae WAS PERFORMED? 
f 2 = YS] NO Ge 
5 [2a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) self 
: | PRIMARY fx] OR CONTRIBUTING [] HOUR A.M. ' r ed 
Pd © | cause oF DEATH em 117-19 68 | Sat in refrigerator and closed door behind 
= = f2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.0. No. City of Town County Stote 
= WHIE or WANE foctary, office building, etc.) 
3 arwonx [] sr wor Gd] Kitchen of home same as # 1 
5 < 22a. | certify that I took charge af the remains described obave, held on Autapsy [_], Inspection [g, Inquiry [1], and in my apinian 
By death resulted from: — Natusatxouses [, J, ident [_], Suicide (4, Homicide (J, Undetermined monner [_] 
sz 4 CHIEF MEDICAL EXAMINER — [_] 
< P 
a EL os IMA. AAT mp. ASSISTANT MeDicat examiner [] 22b. DATE SIGNED 
es So EXAMINER'S . DEPUTY MEDICAL EXAMINER [I 11-9-68 
5s 2] ; NAME (Type) ‘v7 Kehoe MD __Riverdale, Md ADDRESS(Street, city, town, or caunty) ae : 
“oO AAR 35707 Ra ee TeT: 23d. LOCATION (City ar Town) (County) (Stote) 
= ene trea 
a hn S Ba oO. NC 


© HO Med O09. N WO 
© Lay DIRECTOR EADORESS Taso. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
15ME (5 Ki Leavls 1 
rec DATE NOV 1 4 { * pala S95) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] yy 623 4G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1635 
Ttem#h, FilmG07 12/3/68 km CERTIFICATE OF DEATH 
pe oe 1. DECEASED-NAME First Middle Lost [Jo. DATE OF DEATH 2b. HOUR 
=) sos (Type or print) FE, ‘ee CLEWA Mont as 
3 2538 £04 MEE KY Gos \Ge * 
ee 3. SEX 4. RACE “ $. y key ae 6. AGE (In years UF UNDER 24 HRS. 
3 i @. fost te joy) ny win 
2 Negro YRS. A 
= To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. é COUNTY OF DEATH 
3 MARRIED nf NEVER MARRIED [_] 
£2) country) ) é = 
eo mit AMepVjar! dA ae winowep [4 DivoRCED a Lez. COORG Md. 
cae eee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (Ifnotin hospital —[120. USUAL OCCUPATION (Kind af work dane 112b. KIND OF BUSINESS OR 
z= ~eeQ, give street address) during ma et warking life, pven if retired, INDUSTRY 
=£ Sse7gla D, NEL. GA 3 Uhre 
, = 6382/4 C4 NYOA rh NEI CU LER ra 
f a 5 < oe USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY a I3e. ae AND ae 
ears ladmission) STATE 196. COUNTY > / a 
ye Se io ha Waldng | _ S| R+ LN 4SCO 
Seo ES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Middle lost 
cy 6° Cc ot a 
‘y 285 X fd Zh IAN BER+A LIAS MOTO 
= 
Py o 


Ad HEA 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, orunknawn) — | (ifyes awe war or dates of sere) a a ey; |b LRA Lm ey ” 


phy: 
then pleo: 


S 
2 EATH (E i aT THTERVAL 
g E 18. CAUSE OF DEATH (Enter only one cause per line far iid b), and Gf SeTWEEN OnSET AND DEATH. 
ge PART |. DEATH WAS CAUSED BY: Ctazi Yi * 
SE Ss ‘ IMMEDIATE CAUSE (a) OFA Led hr, As 5 
Sse° 45 /.0 DUE TO, OR AS A CONSEQU 
= Canditians, if any, which gave tlrel Porth se 
Be tise to immediate couse (a), (b), 
Fes stating the underlying cause| DUE TO, OR AS A QUENCE OF 
ee > lost. o) 
2 
=> 


PART 2. OTHER SIGNIFICANT pe, TIONS CONTRIBUTING TO ay BUT NOT RELATED TO THE a DISEASE Of oo GINGN IN we, 
MOF 


= A441. fr £5 
= Tio, DATEOF OPERATION | 190. CONDITTON FOR WHICH OPRAATION WAS REA FORMED 20a. ae 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes] 0 
5 
&3 [2Ta. ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
S | Cor conreisutinc [cause F DEATH HOUR AM. Manth Day Year 
& [lit either, natify medical examiner) P.M. 19 
= AC NUR OCCURRED] 2le. PLACE OF INJURY (A HOWE Fat SIRE, FACOR.)/ 11. LOCATION Sheet ot RD. No. City or Town Caunty State 
le [Not while (>) DFFICE BUILDING, ETC. 
fat att at wark 
220. | certify that (1) (this haspital) attended the deceased fram. 19 , ta 19 , that (1) (we) last 
saw the deceased alive an—____19___, and that in (my) (our) apinian death accurred on the date and haur and fram the 


causes stated abave, (!) (we) . (did fost) ys view the bady after death. 


a wa ATTENDING MED. STAFF 
£4 feed 4 fete SUB ug Ee pieecror pays, OC) 


"ittn OA eeen 52 LEM, cant ed ZOU, £17 2>. 


“oi GREAATON, 78, DATE NAME, OF CEMEJERY OR (REMA hh aoe fr 0: Tau) 7) (County (State) / 
‘MO’ yeci 
ys 3 65 4 ww LL 1 | CN g fA Lb PPK we LH 


Ta FUNERAL DIR 7 ADDRES %o, ECD BY RESTA [7 RRS SATU 
Ofit2 a 
MaAL CL ik LLd Adanl, hfe ARAN Med | NENG qf Fi 


22c. DATE SIGNED 


~ should be fied with the State Dept. of Health prior to burial 


Poge 4 moy be retained by the hospito! or ottending physicion. 


FUNERAL DIRECTOR: After this certificote has been si 
directar, page 3 shauld be detoched for use os the burial: 


TO HOSPITAL OR 9... PHYSICIAN: The fow requires that the death certifico! 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
16343 CERTIFICATE OF DEATH 16355 


1. DECEASED-NAME First ; Middle lost 2o. DATE OF DEATH 


(Type or print) Leo ul s Haas Mle v< 


im 


Yap 


fter death 
funeral 
ges | and 2 
z 
: 


SWF sex 3 7 RACE 3. DATE OF BIRTH 6 AGE tn ors 
= rt 
Sts Male White Jan. 12, 1905 fal 
2 fice | 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ; 9. COUNTY OF DEATH 
J ene oe ( gt MARRIED [3X] NEVER MARRIED [_] 
: Russia U.S. A. wiooweo [] _bivorceto [| Prince Georges Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street, ca) durigg mgst of working life, even if retired.) INDUSTRY 
: Cheverly Geo. Gen. Hospital Re ait Werehant ardware 
‘1130. USUAL RESIDENCE (Where deceosed lived, if institution: ea before 13. CITY OR TOWN 13d. INSIDE City LIMITS? | 13e. STREET AND NUMBER 
dmission) STATE pyeq | 130. OWN, Geo, Riverdale | ‘Si %o 5600 54th Avenue 
iS 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph H. Haas Ma Ly 
v E V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
(If yes give war or dates of service) 
eee 48-1549 | Jean Haas, Same _as 13 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (ch) + 
PART |. DEATH WAS CAUSED BY: me, 4 ke Ie ri 
, IMMEDIATE CAUSE (0) _f ha oe (a3 tac Acres 


f- / 
: DUE TO, OR MEAG ob, 
Conditions, if ony, which I nde. Os lengive Caras lo- Gs ee SAR uel eur ws nd 


eS 


n, 


ae 


fise to immediote couse (0), 


cremptia! 


3 
3 
“4 
ao 
2 
g 
S 
< 
£ 
3 
3 
3 
® 
2 
ae 2 
= x stoting the underlying couse SUE re ORBEA ot aang forum 
5 | ‘ , 
$3 Sa] [et YS @ Be ueruli wed? Ci fon e@s iS fe uttngd 
32 5'5C S| [PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YQ DEATH BUT NOT RELATE 70 THE ree ORCONDITION GIVEN IN PART 1 067 re Boal (cou 
32 822.4 hz Peelyeive VascelaDistas acot ries di leler (old ) 1602 
se Sat i | 190. DATE OF OPERATION —/19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. eit 20b. IF YES, WERE FINQINGS CONSIDERED IN CERTIFYING | — 
i a 
2s Sy SE] e Fs CAUSES OF DEATH? 
2s gf J} = oO 
# el S & [lo. ACCIDENT WAS UNDERLYING —]21b, TIME OF JURY <———————] 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Tem 18) 
So eex wre 3 erage (aust of oka HOUR aH Month Doy Yeor 
Yertrvs & [lif either, notify medicol exominer) M. 19 
anor = i 2d; INJURY OCCURRED] 2e. PLACE OF INJURY (#7 RONG TaN SET. FACIORT.)| ZTE LOCATION Steet or RID. No. Gity or Town County Stote 
yo 3 = N While oO Not while OFFICE BUILDING, ETC. 
3 BS AQ forwork' otwork : 
Z>828 < SN] |220. | certify that (l) (this haspital) gttended_the Bees i bg Sune 2? 19655, toi oy" Be 19 6 & that (I) {we) last 
S230 KY saw the deceased alive an is §, and that in (my) (aur) tae ‘death accurred an the date and haur and fram the 
he S sel | causes stated above, (I) (we) (did) (did nat) view i both after death. 
= 

Se GSS hy [zbsicunun ATTENDING p> MED STAFE ey 19S 

a : F ; 
Sg SOR ri <2 Fg Pg yee DEGREE PHYS. PS recor O vs, Ol Mer % os 
= 2 : 
Zeus d 22d. PHYSICIAN'S > 22e. ADDRESS Ao GEO Ge ae Cite _ 
sfen2y (| NaN (hpe) Cm eo 232 Lb oy a). oe Ae 
ar 352 a 
: 23 33 ayo. BURIAL CREMATION, | eae f23b. DATE =—SSSS*«~i. “NAME OF CEMETERY OR CREMATORY | 234 LOCATION (Ciff or Town] (County) (Stote) 

, e Ey OVA Sp 

ef ee” i 12-3 1968 Ets, Lincoln Cemete: no d 

: ms ek DgECIR j a REGISTRAR'S SIGNATURE 

ia 14, ad fiMorths eves 


Ttem6 FilmG07 12/5/68 ice MARYLAND STATE DEPARTMENT OF HEALTH 
io DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16342: CERTIFICATE OF DEATH 16356 


1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. ae, 


(Type ar print) MARY ELIZABETH HAIRE Month Da Year P a 6 Vk 


3. SEX 4. RACE S. DATE OF BIRTH 6 AGE th (In | “TF UNOER | YEAR | UNOR | | “TF UNOER | YEAR | It UNDER 24 HRS. 
last DAYS WIN 
FEMALE CAU. 29 JUNE 1891 ti: Ps ea ae) 


To. BIRTHPLACE (Sote ot foreign 7b. CIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) 


So. CAROLINA widows (__olvorceo mi 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [ USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


sve (oom es durin, + of working life, even if retired.) INDUSTRY 
CHEVERLY Gio. GENcraL Hosp. |“"ROUSENTRE HOME 
13a. USUAL RESIDENCE (Where deceased lived, if 1 5: before j13c. CITY OR TOWN 13d. INSIDE GY Limits? 113e, STREET AND NUMBER 


ladmissian} STATE 13b. COUNTY 
“MD, i PR De) s aufag] “vo 96] A ON _R 


carban papers. 


pletely filled in 


i 
/ [14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


Jackson B. Caston Ida 


Toa, WAS DECEASED ae WW US. ARMED FORCES? Feb. SOCAL SECURTY NO. T17. NFORMANT ‘Address 
es, np, unknown) | {yes are wor or dors of service > 
RO. James W,. Haire - Same as 1 
— APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c — BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cece p 
IMMEDIATE CAUSE (a) a Far — 


Vf / f DUE TO, OR AS A CONSEQUENCE OF 


/ 
Conditions, if any, which gove 
fise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENG OF 


lst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ii 


420] 
19a. DATE OF OPERATION [| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
= wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DJor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day is 
{If either, natify medical examiner) P.M. 


2d, plas ee le. PLACE OF INJURY (tel NOME, EARM, STREET, =F 21f. LOCATION Street ar R.F.D. No. City or Town County State 
wi OFFICE BUILDING, ETC. 


agemited within 24 hoy 


lease remave 
ar remaval, and in any event, within 72 hours after death. 


cian 


mit. Then pi 


— 


The law requires that the death certificate ¥e 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


Pyar 

22. | certify that (1) (this haspital) attended the deceased fram & fe Hf 19. WINDY LIG , 19___, that (I) (we) last 
sow the deceased alive an 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I} Fa did) (did nat) view the bady after death. 


4 ATTENDING MED STAFF MDE ee 
Me \ Came Se fi. oecree pHys, OK) oecron C) ps, CO] 11-23-68 


22d. PHYSICIAN’ 22e. ADDRESS 
MANE(TYPE) Leon Re Levitsky, M.D 3408 RL. Aves, Mts Rainier, Mds 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATBIne terry | 284. LOCATION (Cty or Town) (County) (State) 
BUA Sex) 11-26-68 _| Bethlehem Baptist Church | Lancaster Lancaster S.C. 
74, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 256. REGISTRAR’ SIGNATURE 
some. 1768 i NOV27 1968 yer ! 
: F. Gasch & Sons, Ilyattsville, Md. OATE pO "PD ited 


d with the State Dept. af Health prior to burial, crematian, 


te 


shauld be fi 


= 
Q 
a 
£ 
‘s 
2 
S 
= 
3 
o 
= 
> 
ey 
3 
3 
= 
2 
= 
€ 
s 
3 
3 
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= 
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3 
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oe 
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=z 
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director, page 3 shauld be detached far use as the burial-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exeffted 
Poge 4 moy be retained by the hospital or ottending physicion. 


2 
Ss 
a 
° 
i 
= 
3 
S 
> 
3S 
fe 
2 
w 
a 
3 
a 


|, ond in ony event, within 72 ho 


i 


y the attending physician ond ¢ 


< 
oS 
= 
= 
= 
3 
a. 
B 
ry 
rs 


After this certificote hos been signed b' 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16342 . CERTIFICATE OF DEATH 


Ne T. DECEASED-NAME Fist Middle Tost Jo. DATE OF DEATH 
eee NESE ete) Alice Harris Hall forth 68 oe 
3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In yeors FUROR Tw, 
Female White Feb. 1h, 1888 Malt ee Lal Es 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
= eau) Maryland Us Se lke. WIDOWED [X] DIVORCED Prince Georges Nd, 
2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


/ 


n dd durii ‘king lif if retired. INDUSTRY 
Cheverly Boveots Gen, Hospital’ "House wr Po |"Own Home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |1 nN Sen 134, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
lodmission) STEM 13b. COUNTY Pr.Geo's| m4 Bi ws nol] | Main Street 
lost Middle 


) 


{ 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First 


Leonore 


Lost 
Rainier 
ort Street 


pper Marlboro ,Md 


APPRORINATE INTERVAL 


Benjamin Frances Harris 
Iéa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT 
Mrs. Mary He Tucker- 


Yes,na, or unknown) | {llyss gv war or dates of service) 


Téb. SOCIAL SECURITY NO. 


No oe 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: a “a i 
; IMMEDIATE CAUSE (0) ( ‘retrr (1 Ay tn-fr22 er. 


DUE TO, OR AS A CONSEQUENCE OF 


() 


tise to immediate cause (a), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Conditions, if any, which o 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Az CAUSES OF DEATH? 
xz vsC] = NOT 
& f2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
& [Cok conreisurins cause oF DEATH HOUR AM. Month Day Year 
& [lf either, notify medical examiner) P.M. 19 
= 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. Na City or Town County State 
While [> Nat while CEE PREOIPEFENC 
lat wark — _ot wark 


220. | certify that (I) (this haspital) attended the deceased from / 9 7/7 ZY 19 tof Aa 9G Y_, that (I) {we) last 
saw the deceased alive on fe lof, ard tha in (my) (aur) apinian death accurred an the date and haur and fram the 


filed with the State Dept. of Heolth prior to buriol, cremation, or removo 


director, page 3 should be detoched for use os the bur! 
i] 


ee causes stated abave, (I) (we} {did} (did nat) view the bady after death. 

(= p ’ 2c. DATE SIGNED 

bev] 7 ys ATTENDING MED. STAFF ie 

= cd UM, CAZa a I= vecree_ pars. BR) oieecror Cos, OO] 11/2/68 

23 { Tid. PESICIAN'S Te. ADDRESS 

pe [_vt) Robert Be Sasscer, Me D Upper Marlboro, Ma ana 20870 

s 7 N 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

= y 

2°" oh Buyver” 1112/4 /68 Mt, Carmel Cemeter Upper Marlboro PrGeo.Md 
eas ty) 2: FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURI 

amev.iee | Ritchie Bros. Upper Marlboro, Mde ote NOV 12 1968 ~Oorbas Yrs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


1634% CERTIFICATE OF DEATH 1635 


1 Fa it Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type or print) - Manth, Day ‘eor 
# c he 15, "1968" §: 20am 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER | YEAR | 1F UNDER 24 HRS. 


Male Caucasian 3/23/98 pi aly ee ees _ 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED BZ] NEVER MARRIED] | % COUNTY OF DEATH 


if 
"New York USA WIDOWED DIVORCED [7] nat 


, 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ive street oddress) during mast af warking life, even if retired.) INDUSTRY 
Cheverl Prince Geo.Gen'l Hospital | Retir 3 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence ale CITY OR TOWN 13d. INStOE CITY LiMtTS? | ]3e, STREET AND NUMBER 


eral 


am 


cuted within 24 hours after death. 


admission) STATE 13b. cole Ys] Nol) 


Ma and 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 


llann Christina Crocoll 
Téo, WAS DECEASED EVER ate ARMED FORCES? [16 SOCIAL SECURITY NO. J 17 HFORMANT dress 
on : 
Yes no grew) Wy (679 46 4385 | Frieda —& Hann Bowie, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}p and (c}) AETWEN ONG AMO DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) | 


Then please remave carban papers. 


ing physi iivane campletely filled in b 
, cremation, ar removal, and in any event, within 72 hou 


Conditions, if ony, which gove 
rise ta immediate cause (0), 


stoting the underlying couse DUE i A = QUENCE OF } y 
last. « fe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Soa TO THE TERMINAL DISEASE eee IVEN IN PART I(0) 


/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y CAUSES OF DEATH? 
60 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
[POR CONTRIBUTING [CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner) P.M. 19 


2k INIURY OCCURRED] ie. PACE OF INJURY (#1. OWE SEL TACTORT.) 215. LOCATION Steet or RFD. Wo, Gen iy sar 
While [7 Not while) OFFICE BUILDING, IC 
lat work —_at work 


o 
220. | certify that (I) (theschosgted) ottended the deceased from ake . 4A) , 190C), to 1968, thot (I) (yed last 


sow the deceased alive on. 196, ond thot in (my) tex) apinian deoth occurred on the dote ond hour ond from the 
causes stated obave, (I) deme) (did) iew the body after death. 


wD) 22c. DATE SIGNED 


SAI LAL la GL OG’ port Fe? KX owtcroe O ome O] “f-/S-6L 
22d. PHYSICIAN’ 22e. ADDRESS 
NaME(Tipe) George \Hageage, M. D. 3717 38th Ave,, Cottage City, Md, 20722 


[730. BURIAL, CREMATION, | ia DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Nov 18, 1968 Cedar 4i11 Cemeter, Suitland Pro Geo Md. 

2 Ast 74, FUNERAL DIRECTOR ADDRESS %o. RECD BY Vito 1903 REGIS GNA] 

30M REV. 68 F, Gasch's Sons Hyattsville, Md. ore NOVI 


transit permit. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


& 


je 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta bur 


fi 


Sis be 
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x= 
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TO FUNERAL DIRECTOR: 
directar, p 


MARYLAND STATE DEPARTMENT OF HEALTH 


= § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ale 
16345 CERTIFICATE OF DEATH 16359 
~, ae 1 DECEASED-NAME First Middle last 2a. DATE OF DEATH db. flour 
£58 ee O\o Violele acmon WN te [SexlP e 
4, RACE S. DATE OF BIRTH ©. AGE (In years Ve UNDER 24 HRS 


Cau CAS Louw fo) -\3 ie eo b las} pringov) & Es bes MIN 


=” 3 B Seo {Stote or fareiga | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DR] NEVER MARRIED [7 9. COUNTY OF DEATH 

£8s aculan UO. Sie. woowot] ow} |Perncea, Geoca Na 
22s 11. NAME OF oss OR INSTITUTION (If nat in pep 12a, USUAL OCCUPATION {Kind af wark dane 126. KIND OF BUSINESS OR 
—cHnn give street address) SeSnvel during mast af warking life_pven if retired.) INDUSTRY 

2ssy4 Geeenve\*+, a Bk) = 9 =: Ps a +e 

Geo / OCA ary NS ro 2 NAA 

Bot 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 'ad, SIDE CITY LUATS?—]13e. STREET AND NUMBER 2,4 

ed: SN ch ves MYosUUe DER 1D [SGaAe ~ 31°" Ave. 

t=} F9 =_— 
‘Se ge | [TA FATHERS NAME” First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

c 

5s nes Woolson Maeoce Bat 

aes AW 
2gs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

eae Yesna,crunknavn) | Mreerveneonstion) 579 30-9 S71 Dinding ron Kacride. eertlt 
§s2: 2 = 

aoe o et SES. aR SRR er ARINC ante cer ree a ar A init i a7 r 

oe E 18. a a eh ertione cause per line far,(a), (bh, ‘and (¢), 7, ~ seri ONSET AND ean 

5 “4, __ IMMEDIATE CAUSE (a) CRANK b4ct~VYys Lerytad Moved 


= 


12.9 & DUE TO, OR AS A een = 
Canditians, if any, which gave ( tev ner Ca Tt 
tise ta immediate cause (a), (b). r= 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Wi) Aa () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


fs ) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO 10 CAUSES OF DEATH? 
IDENT WAS UNDERLYING 


2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
HOUR ae Month Day Year 
Me \9 


, crematian, 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, tarvonr) 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 
While oO Nat while) OFFICE BURDING, ETC 
lot wark — at wark 


220. | certify that (|) (this-hespital) ottended the deceased from__________, 19.2.4, to f=-/5_, 19.2 Y, that (1) (we) lost 
saw the deceased alive ina hee , and that in (my) (ovrfapinian death occurred an the date and haur ond fram the 
couses stotedbove, (I} byre} (did) (did-net) view the body ofter deoth. 


2b. SIGNATURE Tes: aren Te 
v . 
AZ ye Ey MEA: DEGREE PHYs, 4 director Opus. O 


| 22d. PHYSICIAt 22e, ADDRESS / 


22c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta buria 


pat 


NAME (Type) ‘DOWALD C. Eb CHEV 


BURIAL, CREMATION, 23d. LOCATION (City ar Town) {County) (Stare) 
RENO EN Spec) Nov 19, 1968 | Cedar Hill Cemeter Suitland Pro Geo d 
aan 24, FUNERAL DIRECTOR ’ ADDRESS Ysa, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee F. Gasch's Sons Hyattsville, Md-| on: NOV 1 9 196B  O7--—-sfa, J 
vi 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


cAg Yomplgtely filled in 


neral 
) and 2 


‘arban papers 


fe 


igned by the ph eet, physician 
permit. Then please 


urial-transit 


After this certificate has been si 


) fodmission) STATE § NO 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 634 § DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 163460 
CERTIFICATE OF DEATH 
1” DECEASED-NAME First Middle Tost Zo, DATE OF DEATH 7b. HOUR 
ifestaripen) Sherman E. Harper Nov. “27, 11968" =: 45 Pm 
3, SEX 4, RACE 5. DATE OF BIRTH 3 6. AGE {in yeors IF UNDER 24 Hs. 
Male Caueasian Jan. a » 1910 v3 5 mee “a 
7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
cu oY : : WIDOWED oe bevia oe ' Md. 
1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _|120. USUAL OCCUPATION inital 12b. KIND OF BUSINESS OR 


Kil 
give street address) during mgst of working |ife, even if retired.) nal ed 


? ae 
130, USUAL RESIDENCE Y UMTS? 13e. STREET NUMBER 


Annapo Ss 


First Middle 


Ft is At a 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT a Addres; / L 
Yes, na, ar unknavyn) | {il yes give war or dates of service) } - A: b Ly on % Ae 2 
tte VM lack Zo Ld ~ 
? ‘APPROXIMATE INTERVAL 


A 7CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) {/ BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS DIATE CAUSE fo) CAOD/AC AWD RESPIRATORY ARRES 


7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove Acote Ankrosept Myocard) a] INFaecri 
rise ta immediate cause (a), (b), 

stoting the underlying couse,’ DUE TO, OR AS A CONSEQUENCE OF 

host. = () Arterioichleode heart AsLedre. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


T2r¢ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES id No Sa CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter Noture of injury in Port | ar Port 2, Item 18.) 
(JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natity medicol exominer) P.M. 9 


‘AT HOME, FARM, STREET, FACTORY, i tote 
kt INJURY OCCURRI 2le, PLACE OF INJURY Conc inseeree 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 


bp / $K?, 


MEDICAL CERTIFICATION 


fot wark —_at work 
22a. | certify that #) (this hospital) attended the deceased from__Nav, , 19.68 , ta_No Z , 19.68 _, that (Be (we) last 
sow the deceased alive on 1968, and that in Goxg) (our) opinion deoth occurred on the dote and hour ond from the 
couses stated above, #) (we) (did) (ded view the bady after deoth. 
2b. SIGNATURE 2c. DATE SIGNED 
TENDING MED. STAFF 
y Ge MOREE tes LE) Sincere al emits Nov. 21, 1968 


22d, PHYSICIAN'S 22e. ADDRESS 
ieee tires) Luis Bentolila, M. D. ' 


shauld be filed with the State Dept. af Health priar ta burial, crematian, er removal, and in any event, within 72 haurs after death. 


directar, page 3 shauld be detached far use as the b 


23b. DATE Be NAM OF CEMETERY OR CREMATORY, ie y ATION (City or Town) | — (County) 
J y y 
& sq srt CMA tntae “A 
IDDRESS 280. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATUR 


\ aN OY 29 1968 pi e mid 


=I 


neral 


r 
er 


ff 


‘uted within 24 hours after death. 


remeve carban papers. Pages 


icidn Snetco pletely filled in by the fu 


physi 


and in ony event, within 72 hours a 


en pee 


permit. th 


|, cremation, ar remava 


The law requires that the death certificate 


f Health prior to buria 


e 3 should be detached far use as the burial-transit 


shauld be fied with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y, 
Sa 
—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VIJAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16364 


CERTIFICATE OF DEATH 


First Last 


Baby Boy Harrellison 


16347 


1, DECEASED-NAME 
(Type ar print) 


2a. DATE OF DEATH %. HOUR 
Novi" 17°" 68" 6 :30An 
S. DATE OF BIRTH 6. AGE {In yeors SE UNOER | YEAR| IF UNDER 24 HRS, 


11-17-68 lost birthday) ay Ra Ba 


Ta, BRHPLAGE (Stove or Fereign 7b. CWZEN OF WHAT COUNTRY? BARRED [] NEVER MARRIED | COUNTY OF DEATH 
aed 4 wipowep =} _ivorceo [J Prince Georges yw, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
n t addi ing ti red. INDUSTRY 
Cheverly BENS Ceorges Gen. Hosp : during most of working life, even if retired.) 


Be USUAL pas (Where deceased lived, if institutian: Residence before /1%. CITY OR TOWN 13d. INSIOE CITY WMITS? | 13e. STREET AND NUMBER 
mission) STAI 13b,,COUNTY 
) Md, Tince Georges | Landover SE) “OL) 11950 Brightseat Road 
14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Jack Parker Harrellson N e Fisher 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ' Terres 
Yes, no, or unknown) | {if yes gree wor or dates of service) r 
rae 


18, CAUSE OF DEATH (Ener oniy one couse per infr(}(8). ond (0) a BEIWTiN ONT AND De 
PART |. DEATH WAS CAUSED BY: 4 Ayn3, re CQ. 
1m "IMMEDIATE CAUSE (a) Ptlien ined S 
fi if DUE TO, OR AS A CONSEQUENCE OF i, j y > 
Conditions, if ony, which gave es On LAL a & Bat: a 5 ae 
tise 10 immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
th 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
} 4! 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YESS? No CAUSES OF DEATH? 
= BC) O 
 [21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
S [COR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 
 Lllf either, notify medicol exominer) PM. 1 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street ar R.F.D. No. City or Town Caunty State 
While -— Nat while OFFICE BUILOING, TC. 
jat wark —_at wark 


certify that @§ (this haspital) attended-the deceased fram__Nov. , 19998 _, ta_Nov. , 1929 _, that #K(we) last 
lw the deceased alive an_No 19.68., and that in (say) (aur) apinian death accurred an the date and haur and fram the 


e) did) jew. the badyafrendeath. 


b a KAY _~ - eee Ps aa 22c. DATE SIGNED 
A A YtA\ 1 Zo: ol. oecpet puys. XB) inecror OO) pis MX] Nov.22, 1968 
id. PHYSICIAN'S, se Wf "7 22e. ADDRESS — = 
4 ak rr OA Prince Geo,Gen'] HAspital, Cheverly, Md. 
Dye PRUE teers [oeeny, Moa 
24. FUNERAL DIRECTOR F / npr “ADDRESS ~—-—f 2$0_RECD. BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
William A. Parties Kssoc. Administrator oBEC 968 | Yotcnuwhe, ¥ 


xecuted within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


vires thotethasdtath certificot, 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


“ie : MARYLAND STATE DEPARTMENT OF HEALTH .@ 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212016 = 


16343 CERTIFICATE OF DEATH . . 1636" 


iF ines an er il 3 te af wr 2b. HOUR, 
e OF prin Bo 
| time os e888 is 35%e 


ATE OF Bi 1F UNDER 247HRS, 


B/1:loo2 ai. ui ill 


70. Nie (Stote or foreign ER MARRIED[] Se COUNTY O 
count 
iy oe qvorceo F) Prfnce Georges its Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hagpitot 120. USUAL OCCUBATION (Kind of work done 12b. KIND OF BUSINESS OR 


Glenn Dale pital during sas ph ing life, veh ifretired.) | INDUSTRI 
_}130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoy a 13d. INSIDE CITY LIMITS? —}43e. STREET AND NUMBER 
f lodmission) STATE 13b. COUNTY * . »D Ale ys YES J No[_] 5000 c st 3 S. E. 
14. FATHER’S NAME First Middle t 1S. MOJHER'S MAIDEN NAME First Middle o Lost 
Joseph -- Harris Mattie - Clayton 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. i 17. INFORMANT ig Address) a Le Ho 


jesgive war or dotes of Servite records 
euaeic aka ck: UL Rae D. C. Genéral Hospital & previous ay 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED gy: mf 4 
eg IMMEDIATE CAUSE Pulmonary tuberculosis 


OUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove | . . ° 


tise to immediote couse (0), (b) 
stoting the jindetlyinig couse( _OUEdTO, OR AS A CONSEQUENCE OF i) 
ey ai ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Bronchopleural fistula, left. 
Do. AUTOPSY? 


190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 
sO ng 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED * (Enter noture of injury in Port | or Port 2, Item 18.) 
(oR conrRieuTING [7] CAUSE OF DEATH HOUR AM. Month Doy  Yeor 
(if either, notify medicol exominer) P.M. e 


ie. PLACE OF INJURY (Pa eas FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote @ 


3yr.,lmo. 


, e matian, or removal, 


ronsit permit. 


a 2 
IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


f Heolth prior ta buri 


MEDICAL CERTIFICATION 


Not while 
ot work 


220. | certify that %) (this hospitaligationdeg the ArsORd from LT /24 7" 1968 — to_ 117277 1968 _, thatxtt (we) last 
saw the deceased alive on 19.68 , ond thot inskiegg (our) opinion death accurred bn the dote ond hour ond from the 
causes stated abavexit (we) (did) detebemtkview the bady after death. 

‘22c.-DATE SIGNED 


Ss ATTENDING MED. STAFF 
Pedi. # DEGREE pHys. (1 oirectore ) pays. 11/27/68 


e 3 should be detached for use os the buri 


be filed with the State Dept. o 


S15 - 
s 22d, PHYSICIAN'S Ze. ADDRESS }enn a 
= Nae(lype) Moe Weiss, M. D. & enn Bate tgepit the 
= : 
ea 30. BURIAL, CREMATION, 23 Be IME OF CEMETERY OR CREMATORY 7d. LOCATION (City pr Town) (County) (Stote) he Town) (County) (Stote) 
25 READ VAL (Spracif 
s ORT SL, S18 PAR mane GC Nae ve, tnd 
24, FUNERAL DIRECTOR oj 2Sa. RECO BY REGISTRAR 2Sb. REGISTRAR'S TUR! 
VR A é 
7 KYA 1 |. Zo deg ets, AW “I A ye. oa EC 5 196; 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 63 y Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 T6368 


CERTIFICATE OF DEATH 


Lost 


+ 


1], DECEASED-NAME First 2a. DATE OF DEATH 


z r 2. HOUR 
3 {Type or pint) James WwW Harrison Jr. Now” 2g 
S 3. SEX S. DATE OF BIRTH 6. AGE (In IF UNDER 24 HRS. 
p Net: ee co eee ee 
a oe 
2 I 7) 2 ey Cae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maepieo PE] Never MARRIED] | % COUNTY OF DEATH 
ab? ES “Indiana USA WIDOWED DIVORCED Pro Geo Sy 
. e@es 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital {120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
= =§ ES i, Bladensburg i aig aiggoddress) 58th ave aga wee g i life, even if retired.) Legs 
aon SP a asc: i Ke (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN V3, INSIOE CITY LIMITS? ss geet AMD  HUHBER 
2 avo admission’ Al 13b. COUNTY 
pee Nd Pro Geo _Bladensbur; YesGd Not] ave. 
Sial 2 
S weES 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g Sis James W Harrison Bertha M Buckland 
c 
2 8388 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17; JNFORMANT ‘Address 
ass Yes, ngyor unknown) | ewe ry 1579 Ol 4629 | “elen E Harrison Bladensburg, Nd. 
= => = a a a a APPROXIMATE INTERVAL 
= gee 18. CAUSE or i on any ae cause per line far (9 (ond Wa CE. ee FE Sad 
= £ PART |. DEATH WAS CAUSED BY: 4 0 Y ¢ ty 
S = 2 Yo IMMEDIATE CAUSE {o) p Lf ATX CM hall [Geert 
= < 3 DUE TO, OR AS A CONSEOYENGE” OF y. 3 ff 7. 
= fe Conditions, if ony, which gave y OA g 
s E tise to immediote couse (a), (b), fl LY LYC7 Zil4 Z| 2 
= S stating the underlying couse DUE TO, OR AS A CONSEQUENCE 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= 
= 
3 oer 
& & [ 190. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© ey CAUSES OF DEATH? 
be = rs No 
s $5 [2 To. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& | or conreieurins (7) cause oF oath HOUR A.M. Month Day Year 
& [lif either, notify medical examiner) P.M. 19 
= [21d INJURY OCCURRED [21e. PLACE OF INJURY (AT HOME. FARM, STRES, FACTORY.) DIF. LOCATION Street or RFD. Na. City at Town County State 
While r— Not while oO OFFICE BUILDING, ETC, 
jat work —_at wark fm Eas 
22a. | certify that (1) (this-hespifa]) attended the deceased fram_ SF 4 1922, tof , B20 _, that (I) (we) last 
‘aw th¢ deceased alive on (YA 1% ey and that if (my) feurfGpinion deoth‘occurred on the dote and hour ond from the 


couses stoted-chove, (I)/Awe) did} (d Onof} view the body“fter death. 


Rb. SIGNAIGR y 2c. DATE SIGNED 
/ ATTENDING MED. STAFF 
Ay V4 © LA Aee€ Mit Kid PHYS Beco OO pws O 
22d. Y Yaa 22e. ADDRESS 
Greenbelt, Md. 


. SHESTCIANE 
NAME (Type) 


Wm C Weintraub 


3a. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY ORMREMANORY 23d. LOCATION (City or Town} (County) (Stote) 
Buriat” __ Nov. 64,1968] Washington National Suitland Pro Geo _—iNd.. 


director, poge 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR Bn: PHYSICIAN 


& 
a 
a 


Seer Gasch's Sons Hyattsville, Md. onNOV 8 19 


24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a . 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
16 350 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


106364 
CERTIFICATE OF DEATH 
: |. DECEASED-NAME do. DATE OF DEATH db. HOUR 

3 (Type or print) pp i 

3 ‘ = 
2Ts 2. SEX re Pee [we unee 1teak | w UNDER 76 ARS, 

os los MIN 
£85 ‘ — ves, caida 
ange 7o. BIRTHPLACE (Stote or foreign 8. MARRIED [7] NEVER MARRIED Oo 9. CO OF DEATH 

= 1" @. 
£8 ONY ASH 4. ae pivorceD [7] : ‘vee bee rg jig 
2 = 2 UL_NAME OF HOSPITAL OR INSTITUTION a ‘nat in haspital 12b. KIND OF BUSINESS OR 
= = Y ) GPstreet oddress} INQUSTRY 

z/ a 


d. 
% yn va 
13a. USUAL RESIDENCE (Where deceosed lived, if institut 13. nis OR To Town 134, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER: 
admission) STATE N\ j 13b. COU |S Ivee: Yesiy noc] 2050 St 2 
z FILL Bs 


lease remove carban popers. Pages | 


s an 

= / 14. FATHER'S NAME First Middle fst 1S. MOTHER'S MAIDEN NAME First Middle Lost 

e ‘ P 

S 

2 JwWARG [Vieh Ae, 114 ARThHA  -ArdAm 
2 ba. WAS DECEASED EVER es ARMED FORCES? : 1b. SIT a 17. INFORMAYT Address 

: Yes, no, ar unknawn! Nf yes give war or dotes of service) ae] 0 “ Sf, Hf 

i ae BUrot apg -Al (705. tut oheSTCR 
fev 18. CAUSE OF DEATH (Enter anly one cause per line far {a), (b), ond (c}.) PP ones pend 


PART |. DEATH WAS CAUSED BY: 


rise to immediate couse (0), 
stating the underlying cause; DUE TO, OR AS A COI 


last. 7, a PIL am AUS pg. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


= - |, IMMEDIATE CAUSE (o) La = 

S AOL A DUE TO, OR AS A CONSEQUENG-OP 

z Conditions, if ony, which gave tu) aft lain te 2 Lhh (AM ate 
2 

Cc 

5 


igned by the attendin 


quires that the death reniificale be exfcutgdaavithin 24 A after de, 
director, page 3 should be detached for use as the buriol 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


2 
m } 4 
= =E/ 7 
2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = Yes No CAUSES OF DEATH? 
= = oO oO 
ae, S 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18,} 
& | Cor conteisutinc (7) cause oF DEATH HOUR A.M. Manth Doy Year 
& lf either, notify medical examiner) P.M. 19 
= “AT HOME, FARM, STREET, FACTORY, il 
Whe [> Not whe >) le. PLACE OF INJURY are oS sili If. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
fat work —_at work es. _ 


22a. | certify that (I) (this haspital) ier 3 ei TO) a WO, ta = AL, \9 LA, that (1) (we) last 
saw the deceased alive an , and that in (my) (aur) apinian death occurred on the date ond haur and fram the 
causes stated abave, (I) (we) S (did not) view the Ns after death. 


226, SGHATURE7~ ; y mate. 4 “we 7c, DATE SIGNED 

[ Lf AC oil SAA fei DIGRE PHYS, 2 deecror O pws, O|VW—2 A/F E | 
Tad. PHYSICIANS: Te. ADDRESS 7) 
by LYELL YS Ke. Y) Jaf a LDN D DDL MW, 


230. BURIALLREMATION, | 23b. DATE 7Bc_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote) 
REMOVAL sped Y/4 a é 


should be fled with the State Dept. of Health prior to buriol, cremotion, or removol, ond in ony event, 
> 


Zz ne A LK Y g 
25a. REC'D BY REGISTRAR 256, REGISTRARS ean 


TO HOSPITAL OR ®... PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 | 46353 


Og 


CERTIFICATE OF DEATH pene 
= ala T. DECEASED: NAME First Lost 20. DATE OF DEATH %. HOUR A 
% “ercte Type or print Month. 0 
eee Gipsenmint) Mattie Ho fmann Nov. oh 3, 1968" 2:10" 
Ke 3 3. SEX 4, RACE S. DATE OF BIRTH face ie IF UNOER 24 HRS. 
= last birthdoy) 6 0 mn 
eB Female White 25 July 1896 pl ee ee | 
22> 3 ih age! (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] COUNTY OF DEATH 
a 
= see North Carolina US WIDOWER RK DIVORCED [J Prince George's Md. 
- £85 10. CITY OR TOWN OF DEATH n. 1; WANE OF OSPITAL OR STTUTON(H nr inhaspitol __]120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Liebe aah Ped ped street oddress) sunina ues! af accu ites even i ration) INDUSTRY 
= 22/7; rince Geo.Gen'l Hospital ousewile 
> B5e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ¥3d. INSIOE CITY UMITS? 113, STREET AND NUMBER 
2 fe 2 / y fodmission) STATE 13b. COUNTY YS] No 00 
S. “Seetl P = pea easan 6900 George Palmer Highway 
SS ee S © ez [14 FATHERS NAME First 1S. MOTHER'S MAIDEN NAME First Middle ast 
sc 
Bee = unknown 
: 
eas 17. INFORMANT Address 
be Sts William Hofmann 6900 Geo, Palmer Hgw 
oo PP male r 
a SEE 1. CAUSE OF DEAD ne ony one cous pe efor ( (b), ond 9) BEWEEN OAT AND OAD 
ee PART 3. DEAT AUSED BY: i 
nee Bi WAS MIMEDIATE CAUSE (0) cute Congestive Heart Failure. 
& gj ety, DUE YO, OR AS A CONSEQUENCE OF 
=3s Canditions, if ony, which gave ji Bilateral pulmonary edema and congestion,severe. 
2 tise to immediote couse (0), (b) 
BE stotfig the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


et. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
+S Of Diabetes Mellitus (clinical) 


Arteriosclerotic coronary artery disease,severe. 


CAUSES OF DEATH? 


The law requires that the death ce; 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 


YES fx 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[JOR CONTRIBUTING (~] CAUSE OF OEATH HOUR AM. Month Day ie 
{If either, natify medicol exominer PM. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, roa 214. LOCATION Street or R.F.D. No. 
ore while [7 OFFICE BUILOING, FTC. 


ct work ot | 

22a. | certify that MK(this haspital) attended the Pee fram. 
saw the deceased alive an. 19_68, and that in 
causes stated abave,¢tk (we) (did) (ststrnt) view the bady after death. 


no 


MEDICAL CERTIFICATION 


City or Town 


, 1968_, ta 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


County Stote 


, 1968 _, that (i (we) lost 
(aur) apinian death accurred an the date and haur and fram the 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


patsy | 22, FUNERAL DIRECTOR ADDRESS 
\; lhelm Funeral Home §308 Suitl 


30M REV. 1/68" 


nd R 


7b, SIGNATURE ‘ Mc. DATE SIGNED 
(7 : ATTENDING ED, ae 

3 Prd, b= peor pays. (~pirecron CO _ pais. 
B= 7d. PRYSICIANS ; We, ADDRESS 

3 2 
25 FP Olt 2 et yr alne on” [eles gauges escat clea 
oy ———————— eer 73 
BS [a URAL ceemation [236 Ate ic. NAME OF CEMETERY OR CREMATORY Td LOCATION (Ey or Towe] (Coun) ee) 
ere EMOVAL|Speci ees ‘; 
ak a\ Bu ec) 11-16-68 3 Liste) q 


25b. REGISTRAR’ Ss SIGNATURE 


| iin Pe, 


“a. 


\ 


The law requires thot the deoth certificate e execdted within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


be j 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave,¥}(we)} (did)xakickpax) view the bady after death. 
2b, SIGNATURE 


oS 


an ATTENDING MED STARF oe i871 
dP Maw DEGREE PHYS vo BR] owe CO] 11/18/1968 
Td, PHYSICIANS me, ADDRES Glenn Dale Hospital 

NAME(TYps) Moe Weiss, M. D. Glenn Dale, Maryland 


BURIAL CrewmnHeN, | Z3b. DATE 73c. NAME OF CEMETERY OR CREMATORY %3d_LOCATION (City or Town) (County) (State) 
REMOVAL (Specit ‘ 
pial SLES IA Ae mont Cine PLA Rok (ce ka dovee \ . 
D 


DDRESS BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
of 0 sae" 


2S RECT 
NOV < 2 1968] pices 


™ 


] 6 3 r a DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1636 
1635 ‘ CERTIFICATE OF DEATH sa 
= ie 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2. HOUR 
Sze T int th 
oss (resictionnt) Russell E. Hudson tt t8 1988 |10 px 
= oN, 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE {ivy ers, IFUNDER | YEAR | 1F UNOER 24 HRS. 
2 Male Negro 8/21/1918 lggian one Bobs i 
2 7a. Lae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED PK] NEVER marRi€o 7] 9. COUNTY OF DEATH 
cy 9 
See rginia U.S.A. WIDOWED [ DIVORCED [ Prince Georges Md. 
2 Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ae Sere Give street address) during most of ieesennedy life, even if retired.) INDUSTRY 
=§30.| Glenn Dale Gienn’ Pale Hospital unknown étited unknown 
8 F0KD 
#5 oa 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13, a AND NUMBER 
- D -y[admission) STATE 135. COUNTY 5 
G> 51/7 mission) Washing. D.C! “°C | 3546 11th st., N. W. 
~~ E = 2 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ty ka 
es Edmond -- Hudson Mary -- Taylor 
S 
poe TS 16a. WAS DECEASED EVER IN ie ARMED. Gosia 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
=~ I yes ite ic 
Sas ‘mgr known) | Mimowmenienten) [25-14-0971 Decedent 
oe | Tie. CAUSE OF DEATH (Enter only one couse per line for (o},(b), ond (0.) TRRONMATE IAL 
se z 1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond {¢).) iw! aber vs Ra 
Bes PART |. DEATH Was ITE CAUSE (0) AeUte myocardial infarction 
S A Sk: 
Ses 4160 DUE TO, OR AS A CONSEQUENCE OF * 
2+=3 Canditions, if ony, which gave ; 
Ss i We lvedigt cite (OL ioe to om ns con 
Bes i the underlying couse Hypertensive cardiovascular and 
3 sk / ()__arteriogsclerotic heart disease ____ _years 
oa o ~ 
5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
e2e = Pulmonary tuberculosis, moderately advanced 
5 Ss 
2,8 i [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ec 4/2 a CAUSES OF DEATH? 
Zee ol |= O NO 
2 e s 21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
Zeer S| Cor CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
Ev S [lif either, notify medical examiner) P.M. 19 . 
32% = aid. INJURY cctRReD Tle. PLACE OF INJURY (A HONE fa TET. FACTOR.)/ 214, LOCATION Street or RFD. No ity or Tawn County Stote 
“wsao ile Nat while 
= 3 ot Work at work O 
Bees 22a. I certify that 4) (this haspital) attended the deceased fram__ 9 / LL / 19 , to LL/15 1968 __, thot ®) eo) lost 
Mine saw the deceased alive ha ee 1968 _, and that in feay) (cur) apinian death occurred an the date and haur and trom the 
= 
= 
= 
3 
3 
Bl 
S 
o 
ad 


> 
a 
@ 
= 
we 
6 
8 
s 
2 
~ 
o 
= 
S 
2 
> 
3 
@ 
a 
acs 
= 
ry 
$ 
- 
@ 
3 
a 
= 
oS 
2 
= 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] bs 16 3 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1636 
CERTIFICATE OF DEATH De eee 
SE T. DECEASED NAME Fist Tost 70. DATE OF DEATH 2, HOUR 
$8 8 year en) Charles Ss. _ Huggins Novesbor’ 1s } 74 
5 TS 6 ROE Tn Joos [i uwoee eam [Uno 24 


eee 

12/27/1906 a tak hae si aed 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Bf NEVER MARRIED 9. COUNTY OF DEATH 

"Worth Carolina HRD DIVORCED Prince Georges Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {kind of wark done 12b. KIND OF BUSINESS OR 

ak , give steal area Dale Hospital during mast of working fe, even if retired.) eRe 

13a, USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 

baal ont ashington | x) 2"0 No fixed address 


cate be executed within 24 hours after deoth. 


TA. FATHER'S NAME 


Bole 
au 


xond completely filled in by the f 


ase remove corbon popers. 
1, ond in ony event, within 72 


First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Lost 
‘ 2 Grant Huggins Nora Hester 
4 S S ~~ [76o. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT Address 
a “a. 3 Yes, no, or unknown) {It yes give wor or dates of service) 
—. Hed s D den 
= aoa gah ma i PP 
~ ae E 18. CAUSE OF bear Gre only ne couse per line for (o}, (b}, ond (c).) dimen iia ican 

= §..& PART |. DEATH WAS CAUSED BY: 
8 ees ats IMMEDIATE CAUSE (o) _BEonchopneumonia 2 days 
. oss . DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gave 6) Acute cor pulmonale 5 days 
‘S).. ee rise ta immediote cause (a), (b), 
£2562 stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
oS oz fot See, oe {0 D erm sema brosis 
24 oso PA nona phys a_and 
eS 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN WY PART Ho) 
s ~ a = 
s2 see = Fracture of left hip. 
13 SR) & [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Suss ” 
22852 2 = ee 40] CAUSES OF DEATH? 

1 = ee 
e5223 & Ja. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, em 18) 
so yet S [Loe contaisutinc (] cause oF OATH HOUR AM.  Manth Doy Year 
Sarge & [If either, natity medical examiner) PM. 19 
Se See = Tid RIURY OCCURRED 77. PLACE OF INJURY (3 FEM FR HR ACIORZ) ZTE. LOCATION Stet ar RFD. Wo City or Town County State 
= vow le lot while i 
-g£5° pee at wark 0 
of Toe 
2228 220, | certify thot (# (this haspital) attended the deceosed from [20] , 1966, ta fi4/ 19 68_, that §) (we) last 
ae ae oe saw the deceased alive on 19_68., ond thot in (geyq ( our) opinion deoth occurred on the dote ond hour ond from the 
me e3 < causes stated above, (4 (we) (did) view the body ofter death. 
@: 3 Gos 2b. SIGNATURE F ame at 22. DATE SIGNED 

es f 
Ss¥c3 - i, vecree pus. CL) ipecror ews. CI| 11/14/1968 
aeo8= / 22d. PHYSICIAN'S 2e. addRESGlenn Dale Hospita 
= 5 S ss NAME (Type) Moe Weiss, M.D. an Da Ma and 
i 2 ————————————_—__ 
Se2532 Ba. BURIAL, CREMATION 2b. DAR 3c. FNANE SP TH The AT i 23d. LOFAWON ey ar Tayn) {County} (State) 
zpeiz Pace [7/ TRATORICAL BOARD fess Dds 
oe oo REMOVAL Se ity) 11/2U, YW; } Late, ICAL Waghy Zak py byt, 

RA PHRETT OR T, 25a Nis BY, eGR Kzsb. REGISTRAR'S SIGNATURES ae 
VRAIS (4) ‘n fp A eee A G 
30M REV. 1/68 [2 oll ri ¢ 


MARYLAND STATE DEPARTMENT Or HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 he 

| 16356 , ; 16368 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT. Ta RA First Middle Lost 20. DATE Known) ‘Month 2b. HOUR 

ype or Prin ‘ OF — ESTI- 

“ee % Jagkson DEATH MATED fx] L2—TA—68 19 St1 5m 
eles eae 3. SEX $. DATE OF BIRTH 6. AGE (in yeors HF UNDER | YEAR IF UNDER 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ce fast birthday) MONTHS | DAYS HOURS 

vs Male 8-22-1899 69 __ yes, Som 
z x To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [] | 9. COUNTY OF DEATH 

6. SF county) New Jersey USA wiooweD fk] WORKED] |_ Prince George's ret 

rou 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 a = ie antes } give street oddress) during most of working life, ree if retired.) | INDUSTRY 

a 2 / heve nce Georg D etire rocery 

= Fea £ < “7180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13¢. an OR TOWN 134. INSIDE CITY LiMtTS?—1'13@, STREET AND NUMBER 

cae! = sha 

© SZ S/6 |_ ms MiFyland | Bree George's |Brentwood | SG)" | 4403 38th, Street 

q BS | [14 FATHer’'s NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 

=" Unkn 
= own Unknown 

ae ae 

Ba 3 Too WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 1.17. INFORMANT ADDRESS 

aes Aisine, orem) ||) Mrivm ements) 965° 06 1042 Willard Jackson Riverdale, Md. 

2 2a = pA AAS ee 
Se ee 1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b}, ond (¢).) rac ae 
SoS Et PART 1. DEATH WAS CAUSED BY: : 

S53 § 2 ' IMMEDIATE CAUSE (o}_ Heart, fa re minute 
ef Se He DUE TO, OR AS A CONSEQUENCE OF 5 j i 
a = rteriosclerotic hear isease unknown, 
2 2S 2 $ Conditions, if ony,Awhich gove tb) 
es. tise to immediote couse (a), 
BEL te stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S32 22 ost. ire \ 
Woo eum 9 
22 See oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
Soe S 2 ee Ee 
Zep Ss z A 
Sst 8 $ = [i90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ea oe S WAS PERFORMED? 
22> Jone = ves) NO Ek 
ice i & [7lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Ryoae e = | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M, a 
assesses S |_CAUsE oF DEATH : 
Saekiasa s % [7id INJURY OCCURRED | 2¥e, PLACE OF INJURY (At home, farm, street, ZIf. LOCATION Street or RFD. No. ity or Town County Stote 
SS—-5065 WHILE or wre foctory, office building, etc.) 
ed 22 os = AT WORK AT WORK 
2 e . ’ 3 *. A 
= s <5 & 3 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian $€}, Inquiry (_], and in my apinian 
viszoa death resulted fram:  Naturalesauses Accident ([], Suicide ("], Homicide [7], Undetermined manner [_] 
SByxewo ‘ " » 
& B55 ° * cher mepical examiner [CJ 
eS oa eS COLATURE bem up, ASSISTANT weDicaL examiner [1] 22b, DATE SIGNED 
Sessa ; B : DEPUTY MEDICAL EXAMINER [391 11-15-68 ae 
B25 e822 % EXAMINER'S 
By ote £ eke st NAME (Type) Jo ehoe MD Riverdale Md, ADDRESS(Street, city, town, or county) 
So bP Ss Lj Yegin/pence By _niveradate = 
2 2Eu e os 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Ringel” Nov 18. 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


uria, 
GO | nH onEcTon Y ADDRESS 750, RECD BY REGISTRAR [79b, REGISTRARS SIGNATURE 
va anne oN F, Gasch's “ons Hyattsville, Md. one NOV18 19 Aartig 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16362 
16395 CERTIFICATE OF DEATH 


1. DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR 


jh. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Pat indies ai 


th 


PART |. DEATH WAS CAUSED BY: re) d Q 


: “ 
<= oe > (Type ar print) : Month Day Yeor 
2\s Albert Tacobson ye) ra M 
F a 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors — [_IFUNDERI YEAR [sr UNDER 24 HRs, 
a Ss ie last birthdoy) THONTHS | _ DAYS TIN 
yee £ Weal white B87 5 33 YRS. 
3 2 Fo 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FEANEVER MARRIED] 9. COUNTY OF DEATH 
& £ se country) i 
= 338e weder Ian WIDOWED [[] —_ DIVORCED [] D4 nace ia Md. 
a 2 Be _}10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee ive street address) . : durin: t pf working life, if retired INDUSTRY 
. = S85 /|_ Riverdale Perand” Memorial RIE E gata lte even itretiod) | Nee tren sit 
ao ea ee be USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, IRSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
ee ayo admission) _ STATI 13b..COUNTY * od y a F 
2 §22 poss os and ranee Georges Mt, Raip'P6h ' 3307 Chauncey Place 
e. 2 E iS 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fisst Middle lost 
(2 v1. as) -: 
Zie= Jacob Jacobson Maria Nielson 
PSs lea WAS ss EVER he ARMED 1 LE ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
te we wor oF dates of servic 
= es, no, or unknown) yes give wor or date 2 8-10-81R Hospital Records 
Ss a 
z 
+ 
S 


IMMEDIATE CAUSE (0) OFOUWMAK Occks | SA 


O 
“U1OG DUE TO, OR AS A CONSEQUENCE OF (\, 
Conditians, if any, which gave ) Uo LL dioread_ 


tise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


eae se) ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(q 


cremation, 


The low requires thot the deoth ce; 


4 Vy g 
z Cra nan 1 MAS to} GQ © é I me 
bs 3 19a. DATE OF BPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. “AUTOPSY? 20b. IF YfS) WERE FINDING Y SPsIDERED IN CERTIFYING 
X lz - 6? Aspro, C3 No CAUSES OF DEATH? 
| as © oO oO 
EY & [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& | Dor contesting (cause oF peatH HOUR AM. Month Day Yeor 
S (If either, notify medical exominer) PM. 1 
= 


AT HOME, FARM, STREET, FACTORY, i 
ARs eee Ze. PLACE OF INJURY (oe TOLOWG, TC ) 214. LOCATION Street or R.F.D. Na. City or Town County State 


lat work — _at wark 


22a. | certify she) (this haspital) attended the deceased f 19 , ta , 19___, that (1} (we) last 
saw th¢ deceased alive an ead 19. ie ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
cause stated gbave, (I) (we) (did) (did nat) view the bady atfer death. 


2b. SIGNATUR 2k. DATE SIGNED 
i \ YY LAA S CAS, DEGREE PHYS. DIRECTOR PHYS. 


After this certificote has been signed by the attending phy’ 


je 3 should be detoched for use os the buriol-tronsit permit. 


led with the State Dept. of Heolth prior to burio 


i 


Page 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
Pp 


oe , 22d. PHYSICIAN'S 22e. ADDRESS 

ao, wneciee) “RF Wilkinson, M. Ds {iso Queensbury Rd.Riverdale,Md. 
52 

BB 230. BURIAL, CEMA OH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ve Baeyee 12/2/68 Cedar Hill Cemetery |Prince Georges Co 
e m4. RECTOR R } W7] 4 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 

RAIS! a . 

30M REV. (4 pat] d6 3 


.* 


‘ate bepxecuted within 24 haurs after death. 


ov 


The law requires that the death « 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


] 6 >» 5 § DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16370 
1 a. CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ty in 
(fascia) Mary E. Jeffries Nov.  “™ 24,°%1968" [1:15 Py 
3. SEX 4. RACE S. DATE OF BIRTH 6. ba ears |_IFUNOER | YEAR 1F UNDER 24 HRS 
ct xe rr 
ee Female Caucasian Feb, 13, 1891 Tee x 
eae 3 7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
ee ort MARRIED [7] NEVER MARRIED[_] 
e2 
ean oy iy oH Ds (OL, WIDOWED sty DIVORCED [] Prince George's Md. 
=2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee L give street address} € during most of warking life, even if retired.) INDUSTRY 
faa Cheverly Prince Geo.Gen'l Hospital OU SRWIE 
Boe ‘2 at RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMTS? 13e. STREET AND NUMBER 
a’ os / (> Jodmission) STATE 13b. COUNTY 
5S |—__Maryland P e George’ Hyattsville Ma XL) 5706 Ager Rd. 
wES 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2s HuRLG Ww 
awe 
205 Va. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT 
25 ; 13 R N = 
om Yes, no, agspknawn) | (ives give wor or dates of senace) ARLES D. SEFFRI ES, m4 Rs Nw 
eee ey aera 213561473 B Z Ae in ‘p) 
gee 18 CAUSE OF DEAT ner ny ane cause pet ne fo (9) (9) 5 BETWEEN ONT AND DEAT 
‘Zs es IMMEDIATE CAUSE (a) Cone Ait 
EBsc Lf { 
Ses +f | DUE TO, OR AS A CONSEQUENCE OF 
ol Conditions, if bny, which gove ot Ok Pa = 
a ee tise ta immediate cause (a), J 
Bes ke stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF ae 
2 lost. ; > a) Z (ey EE £2 Sain 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


MARYLAND STATE DEPARTMENT OF HEALTH b 4 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO ix CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 1B.) 
(CDOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day pe 
(If either, natify medical examiner) P.M, 


2le, PLACE OF TORY AAT HOME, FARM, STREET, 757) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lot Henle at wark 
220. | certify that¢x (this haspital) attended the deceased fram___Na 24, 1968 , ta Nov, 24, 19 68, that (1) (48 lost 


saw the deceased olive an. 19_68, ond that insorgt aur) apinion ‘death accurred on the date ond hour and from the 
causes stated above, {3 (we) (did) PERSE) view the bady ofter death. 


22b, SIGNATURE / 2c. DATE SIGNED 


Orel LCoS, DEGREE PHYS are mans a M~ds--¢P 
22d. PHYSICIAN'S. rz ADDRESS 
WANECTIBE) DDE Sr QUINTA SW a ely S Sy My > 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bo Re” /- 271966 | Fort LNcoln CEM CoLMaR MANOR MARYLAKD 


24. FUNERAL DIRECTOR ADDRE! IVERD on Mb 250. "HOVE POSSI, 
2A) Ch be. Clone be < 00 om SPO Peer ed 


age 3 shauld be detached for use as the b 
auld be filed with the State Dept. af Health priar ta buri 


directar, pi 


a 
$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 637i 


16357 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


\ (Type or print) iS UY ee Ky C he stew 
3. SEX 


2a. DATE OF DEATH 2b, HOUR 


I Bey, Day 68" lo Pp 4 
6. AGE (In years TEUNDER 1 YEAR | (F UNDER 24 HRS. 
male 


‘ee = 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. arRieD CEPREVER MARRIED 9. COUNTY OF DEATH 2 
“unesota USA) L/S iW . WIDOWED DIVORCED Priluce COVFES ng 


10. e- OR TOWN i. DEATH 11. NAME OF HOSPITAL OR INSTITUTION iF nt in hospital [2o. USUAL OCCUPATION (Kind of wark dane 7125. KIND OF BUSINESS OR 
rn ay @ Be oe duri ost of working life, gven if retired.) INDUSTRY 
f Lanhawm ea S Are Peg 
go, peo RESIDENCE oy cased lived, if ita ipn: Residence — 13, TY OR ( it Sh (aay. oe ‘AND NUMBER Sy 
/ admission) STATE 136. countyy/ q 
ers t|heKf 00) ZI AvAfe Boa 


1S. MOTHER'S MAIDEN NAME First iddle Lost 


YRS. 


£ 
So 
2 
3 
5 
= 
o 
4 
> 
ra) 
= 
> 
a 
es 
eS 
= 
= 


physicion ond completely filled in by th 
en please remove corbon papers. Pag! 


: 
a sheet L a Byew ele wah 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT —~, 3 o g Ey 
. Yes, ike (It yes give war oF dotes of service) = 
esngpepronen) | tmenmrnswndowiel | 5747 MU F/O | eeamatbeS 2 lie Tphwsew luke AMA oe 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (¢).) BETWEEN ONSET_AND_DEATH 


- MH \ 
a ey Acute ven ( a tre amd _uremug 
fe : . DUE Pcp tte F ‘ if ; I! 
cimim oes " wkrostalie Cave(uoma , mya sive —_ 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sat Sera 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART t{o) 


Lhias 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ig AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


th 
, Cremotion, of removal, and in ony erent: within 72 hours 


sO] NO x CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 


The low requires that the deoth certificate 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) 9 
2id. INSURY OCCURRED | 2le. PLACE OF INJURY (ob HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
While 7 Nat whi OFFICE BUILDING, ETC. 


at Ho) at wark 


220. | certify that (1) (this hospitol) ottended the deceased from cps 19_6 4 Var 9B & , that (I) ie lost 
saw the deceased alive an 19. €8, and Vthat i (my) (aur) apinian Saio accurred an the dote ond ‘hour and from the 
causes stated above, (I) (yey: view the body after deoth. 


le 3 should be detoched for use as the buriol-tronsit permit. 


Tb. SIGNATURE ra (byw am We. DATE SIGNED 
CA ; ZN VER peor buys. precror O ps O| /-2 97-68 
Tid, PHYSICIAN'S Tie, ADDRESS 


MME R read ULE RAN C 1729 Fiuuls Lane ,SArhan 


CI 
BURIAL, CREMATION, 23b. DATE K NAME OF “ee OR CREMATORY 23d. Read: dine or Town) (aon (Stote) 
Bibi ier 12/4/68 Reading Co a ansar 
D 


WeAISC) gee NERaL DIRECTOR pi. 25a. RECD BY ere 25. REGISTRARS SIGNATURE 


30M REV. 1/68 Warner a Ate ot si oat GEC 9D a 1969 YCLiawhleg (achg he ; 


should be filed with the Stote Dept. of Health prior to burio 


por 


ge FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 
irector, i 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 1 i MARYLAND STATE DEPARTMENT OF HEALTH 
ie a ~~ 1 6 3 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16372 
£0002 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | |. deceasep.name First Middle Lost 70. DATE KNOWN[5q Month Day Yeor _[2. HOUR 
(Type or Print) OF  ESTI- 
#23 6 Margare Johnson DEATH MATED C] 21—-25—68 !93:2 5am 
Bee & 3. SEX 4, RACE S. DATE OF BIRTH pias Ase 2c. DATE PRONOUNCED DEAD 24. HOUR 
= % lost cr HOU Month Dg 
252 = Female Negro __|7-27=1922 eo ns| qh ed 33t5amn 
Ei Lt] é To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Be]JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. gS y country) “a Siz fo, wioowenC) vor | Prince 1s Md. 
€Pe 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark done 
(3a = ha give street oddress i during most of working lify, even if retired.) 
ee ! hever ly nce George hosp LiL 14 
; ef I3c. CITY OR TOWN Tad INSIDE CTY AMIS? | 13e, STREET AND NUMBER 
5 /e ry land O o sville Se) Non] 907 Ellington Drive 
See [ =i NAME First Widdle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
£ 2S he cay : y 
Ligh Lae A WD I 4 DLE 2 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. —‘|17. INFORMANT, oF ADDRESS 
(Yes, no, of unjnown) (If yes give war or dates of service) 
PLA) tes pe LIF LP LLL ALS. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (<)) Fi in 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) Die fun ake) wounds O he 
G 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (o}, ) 
sjarie dhaloranyine couse DUE TO, OR AS A CONSEQUENCE OF 
last. © 


TO oepur Mica EXAMINER: This certifi 


necessory, please execute the certificote, writing the word “pending” in pei 


irector. Poge 4 should be farwarded to the Chief Medical Examiner's 


5 moy be retained for your files. 
Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 


the funeral 


a 
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an 
S$ 
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oy 
® 
3 
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S 
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= 
=a 
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Zz 
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Oo 
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VR AISME (5) 
JOM REV. 1/ 


PART A ~~ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


a DATE 7 ‘OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? SK) nog 


Zlo. EXTERNAL CAUSE WAS 2b. ane ‘OF INJURY Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY {.-] OR CONTRIBUTING. RAM, 
CAUSE OPUEATH O |1 60am 11-25-1968 |Shot during altercation 


Did. INJURY OCCURRED — | 2le. PLACE 4 “TNIURY (At home, form, street, ‘Z1f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, affice building, etc.) 


AT WORK AT WORK same as # ne 
220. | certify thot | took chorge of the semoins described obove, heldon Autopsy FX], Inspection [X], Inquiry [_], ond in my opinion 
deoth resulted from: sturol Accident (J, Suicide ([], Homicide FE], Undetermined monner [_] 
eA CHIEF MeDicaL EXAMINER — [] 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATURE wp, ASSISTANT MeDicaL examiner [] 2b. DATE SIGNED 
) EXAMINER'S " DEPUTY MEDICAL EXAMINER fC) 11-25-68 
. [NAME {Type} ¢hn Kehoe MD Riverdale Md. ADDRESS(Street, city, tawn, or county) 


| Zac SORDCREA ov 2b. DATE 23c. NAME OF CEMETERY OR CREMATOR’ aie 23d. LOCATION (City or Town) W, {State) —— 
po | - BOGE verns C/I Gopal (4 ee? 
RESS 


24. FUNERAL DIRECTO! 2S0. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


Sidashaytonsbin V¢as beroc Kee eer) 1968 ¢Conleg Y 


Page 4 moy be retained by the hospitol or ottending physician 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 163°7 3 
CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
{Type or print) a RECHeT Jones Nov, Month 26 - Doy 4 96" 25 0AM 


S. DATE OF BIRTH 6. AGE (In yeors IE UNDER | YEAR | FUNDER 24 HRS. 


lo: hi WONTHS | OAYS [HOURS [MIN 
May 20, 1922 pierre Reali b 
Taney (State of foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9, COUNTY OF DEATH 
aw 4 5,44 WIDOWED [=] Seypyorce C] Prince George's Md. 


TO. CITY OR TOWN OF DEATH II. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 2b KIND OF BUSINESS OR 
give street addres) during gpastot working life, even if retired) | INDUSTRY 
Cheverly ‘ines eo .Gen'1 Hospital |°"" cs an aie rab 4. DC 


, bee USUAL Renee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY 13e, STREET AND NUMBER 
lodmission E 3b. COUNTY 
lydand nce George's [Fairmont Het UU "0 6108 K Street 


ATHER'S NAME First Middle lost 1s. Say), MAIDEN NAME First Middle 


14. 

‘ gies 

byeon 275, a sta Lae oa 
ANT 


160. W, Pee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. Yl INF 
Yes-no, or ynkpdwn) | [lfyes greway or does of srvice) 
(\e £2 


1 and 2 


in bythe 
an 
out@offer death. 


funerol 


ithin 72h 


~ 


corbon paper 


Address 
w27ES 2643 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) scwitn QNSET AND OEATH 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Cardiac Arrest... 
ALB DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediate couse (0), Hypertensive Cardiovascular disease, 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 


leage naevay 


physiciap“and completely filled i 
, ondin ony went, wit 


en pi 


th 


permit. T 
, cremation, or removol 


PART 2. - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE ORCONDITION | GIVEN IN PART I(o) 
t 


> _X edema, ___ 
190, DATEOF OPERATION | 19b. CONDITION FOR wiih OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yesgg 60D ea 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 1B} 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2ld. INJURY OCCURRED | 21. PLACE OF INJURY HOME, FARM, STREET, Dorey) 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
While o Not while [> OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. | certify thotsfik (this hospital) attended jhe deceosed fram_No 1968, toNov, 26, 198 _, that & (we) last 


saw the deceased alive 9n_,ma 19_68, ond that inskexpt (our) apinian ‘death occurred on the date ond hour and fram the 
causes stated abave,{§ f B) (did)\asta iat) view the bady after deoth. 


Tb, SIGNATURE OD Aunt 3 ae = am 2c. DATE SIGNED 
DEGREE pHs OO pirector OO pays XB] Nov. 26, 1968 


22d, eas 22e. ADDRESS 
pat Prince Geo.Gen'l Hospital,Cheverly, Md. 
5 CREMATION, 2b. DATE 23c. NAME ap CEMETERY OR CREMATORY 23d. LOCATION {City pt Town) pa (Stote} 


VAL (Specify) yan LLIO1 wp ,, 
FUNERAL "y RECTOR ney w42 g_| 20. RECD BY REGISTR: ww: BAR'S S| NATUR 
Ze w/e aie C2 1068 rors yi: th 


= 


MEDICAL CERTIFICATION 


: After this certificote has been signed by the attendin 


@ 3 should be detoched for use as the burial-transit 


hould be fied with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: 
directar, pa 


$ 


' ? MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 16350 CERTIFICATE OF DEATH 16374 


og: Ne i. ial First Middle lost 20. DATE OF DEATH 2, HOUR 
2 2s {Type or print) Month Day or 
53 Helen M. Jones Nov. 25 fs ae : LOAM 
—5 3X 4, RACE 5. DATE OF BIRTH 6. AGE {In years |_IFUNOER | YEAR [iF ONDER 74 HRS 
> oe | th 0! HOUR: IN 
Se Female Negroid Jan. 11, 1903 ey Ae | ae 
3 a 3 i git (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apple [] NEVER maRRiEDgey |? COUNTY OF DEATH 
4 
Saat Maryland USA WIDOWED DIVORCED Prince George's Md, 
«  -£8e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
aS =e give street address) : during past of pape er even if retired.) INDUSTRY 
= 75> Cheverly ince Geo,Gen'l Hospital omestic 
Se ee Ore a USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? |] 13@, STREET AND NUMBER 
S as /f, Jodmission) state 13b. COUNTY 
Ess / cee rete | Ha od TUR Se ee “SU “UO 7281 Kolb Street 
ES | [i rarners na First Middle Lost Is. MOTHERS MAIDEN NAME First Middle Lost 
ie William Jones Mary Brown 
d 
e¢ Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b.SOCIAL SECURITY NO. [7. INFORMANT Gagter Address 
eae! Yes, no, or unknown) | it yes iva war or dates of service) 
Sc] Mrs. Margaret Smith-7281 Kolb St 
SO % ~ APPROXIMATE INTERVAL 
— — 18. Use ORDA eee ay or couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
mo IMMEDIATE CAUSE (o) Diffused Carcinomatosis, 
ss Lee DUE TO, OR AS A CONSEQUENCE OF 
=s Conditions, if any, which gave : 
aE vie Biatualoroaodse (ol ()_ Pneumonia, right Jung, 
= 2 Stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ba ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= a 

© [90, Date OF OPERATION | 19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s CAUSES OF DEATH? 

{|= YE NO Ps 

& Yes 

%S [Tlo. ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 

3 [Cor contesutinc [7] cause oF tate HOUR AM. Month Day Year 

& [lif either, notify medical examiner} P.M. 19 

= [rd INIURY OCCURRED] le. PLACE OF INJURY (AT HOME FARM SIRE, FACTOR.) 27F, LOCATION Street or RD. No. Gity of Town County State 
While [= Not while OFFICE BUILDING, FIC 
lat wark —_at wark 
22a. | certify that (i (this haspital) ottended the deceased from.__No 19_68 , ta_Na 25 1B, that (8 (we) last 

saw the deceased alive on. 19 68, ond thot inskaty) (aur) apinion death occurred on the date and ‘hour ond from the 


couses st6tet abovexgtt (we) (did) fyiiates) the body after death. 


2b. SIGNATURY y 4 y 
p Cy 
as Df. 


22d. PHYSICIAN'S 


2c. DATE SIGNED 
Nov. 25, 1968 


MED. 
DIRECTOR 


STAFF 
PHYS. 


ATTENDING 
pays, LL) 


22e. ADDRESS 


oO 


page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buria 


Page 4 moy be retoined by the hospital or ottending physician. : 
TO FUNERAL DIRECTOR: After this certificote has been signed by the otténding physicio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificaé 


= | “(pel arnold G. Brod Prince Geo.Gen'l Hospital,Cheverly, Md. 
oS (230. BURIAL, CREMATIQ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
5 B aipigest } 1 32 69 / IMt. Olivet Cemetay Washington, D.C. 
me ais fa , 24. ‘Soon at 4 iG, / ADRESS Yh a es ea BY REGISTRAR 2Sb. REGISTRAR’S ee 
45m - 1/8 tewar Funeral HOt e-4001 Bet ning Roadod sy 2 6 968 k a PD md, 


- MARYLAND STATE DEPARTMENT OF HEALTH 
] 16 3 6 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


{ 


Ag v dey First Middle Lost 2a. DATE OF DEATH A 2%. HOUR 

Sus lype or print) ‘agt} Day feor 

S22 mm) RICHARD P JONES Nov 13 “*68 | 23501 

2 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS. 
3s lost birthdoy) ‘a et’ TIN. 
Se MALE CAUCAS iA 18 JUN 65 3 yes, 


t . 
4 er death ‘ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicign d@ampletely filled i 


Zo MRTHPLAE (Sot or fori] 7. CTIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED [jg] [2 COUNTY OF DEATH 
cauntty) 
XA N D ry wipoweD (]__bivorctd L] PRINCE GEORGE Md. 


10. CITY OR TOWN OF DEATH V1. NAME OF eee INSTITUTION (If nat in haspital 120. USUAL OCCUPATION ty af work done he Me OF BUSINESS OR 
ri NAME 9 (ON (Kind of work 
CAMP SPRINGS, MD HACESEM crow usar Hosp |“ BEBENBENT ON 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY Limits? ]]3e, STREET AND NUMBER 
0 


ce 


bon papers. 


I, and in any event, within 72 how 


cuted within 2: 


Ss 

ae lodmissian) —STAT| 13b, COUNTY, YES. Nt 

22 /C 53 nia pO 1 pOewOOn LANE 

— j 14. FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM JONES EMMA 4 + 

ey 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a. 

= NON AM W JON =1_O0¢ AN 


1B. CAUSE OF DEATH (Enter only one couse per fine far (a), (b), ond (c}.) BETWEEN ONSET JMO DEAT 


— 

¢ _ PRT DEH THEDIATE Cause (o) ___ PNEUMONIA 1_WEEK 
s i] i * DUE TO, OR AS A CONSEQUENCE OF 

5 Concho if ony, which gove SPASTIC CEREBRAL PALSY WITH MENTAL RETARDATION | 3 YEARS 
< tise to immediote couse (a), 

E sjoting the underlying couse( _DUETO, OR AS A CONSEQUENCE OF © &G&- SEIZURE DISORDER. 


lst o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
6 NOV 68 |BALANITIS~ CIRCUMCISION WESERe og JNO 
210. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18.) 
(ClOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. WW 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While oO Not while [~) OFFICE BUFLOING, ETC. 
jot work —_ot wark 


220. ¥ certify thot @ (this hospitol) attended the deceosed from_10 NOM , 19.88 to_43 NOV | 19_68 | that (I) (we) lost 
saw the deceased olive on 19_68, ond thot in (my) {dimme) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (1) (awe) (did) (didweet) view the body ofter death. 


2b, SIGNATURE : aint ‘Fh Be 22. DATE SIGNED 
Kiar 4 ule; 44.0. DEGREE PHYS, kK} irecror C pus, OO} 13 nov 68 


—— 


= 
= 
S 
3 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
d with the State Dept. af Health priar ta burial, crematian, ar remava 


3 shauld be detached far use as the bu 


Page 4 may be retained by the haspital or attending physician. 


Be 22d. PHYSICIAN'S 22e. ADDRESS 
a2 | NAME(Tyee) KENNETH A BRADFORD, CAPT, USAF| MALCOLM GROW USAF HOSP, ANDREWS AFB MD 
Sip) —— 


bh tpg ke. 
VR AIS (4) 24, FUNERAL DIRECTOR 


“Le 
som Rev.1768 | ec’. te» ie 2 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY F 2d. LOCATION (faty or Town) (Cay ty ) (Stote) 
5 + S . f 
the ~“@ 4 LL Z Ba Creat Lo peg gi Zt Hk -o8 
a ras z 


WORST a aT 750. RECD BY REGISTRAR 
&. S17 PHA: AE, DATE NOV 1 


aie, MARYLAND STATE DEPARTMENT OF HEALTH 
1 16362 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1637; 
Tt Z CERTIFICATE OF DEATH 


Oy 


1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
Type or print) joth Do; Year 
(Type or print) & 2) 0: 97Fh 
5. DATE OF BIRTH 6. AGE (In yeors [ IFUNDERT YEAR | IF UNDER 24 HRS. 


ee 


ba 


Caucasian ; 11/05/93 ‘si nh wy “i 


70 BRTHPLAC (tote or foreign] 7b, CTIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED] | COUNTY OF at 
FEN D tees: wiooweD fey ovorctO]_ | Prince George's hal 


a 
& 
; 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= VL give street address) dutigg, mast gf warkingbfe, eyen,if retir INDUSTRY 
‘T1_ Cheverly Prince Geo. General oo {NDE 
; eo USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN lad insipe CTY LwmiTs? | 13e. STREET AND NUMBER 

z TATE 

admission) 13b. COUNTY ad NO 4713 Oliver Street 


fobewe 1G 


and R 
14. FATHER'S NAME First Ri lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ge 
eee WILLIAM R, * Jonas UNNNOWWN 
see Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT RSIR CS wi: INGHAM AG 
ges 
gee Yes, nogotupknown) | (lt yes give war or dates of service) ye ONES NM. 
Bes K 220-40-5992 PeBERT CJ RERWwYN AS MMR 4 
ote 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢)) Fell a Te 
= PART 1. DEATH WAS CAUSED BY: 
Se5 : IMMEDIATE CAUSE (0) 
Bee é rf 
ses oat . DUE TO, OR AS A CONSEQUENCE OAbdominal Aorta with =e right 
2-3 Conditions, if ony, which gave ) 
‘ qi2 =, tise to immediate couse (a), (b) 7 
Se es stating the underlying couse¢ DUE TO, Oi ASLO Ee Heart Disease, -severe with extensive 
SS sss EL 0_Myoeardial 1 Soe Ry SEE : 
a2 5 PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE URLUNDITION Livell IN PART iC) 
s 
= zg : aes 
5 = [19. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 eS tis 7 CAUSES OF DEATH? 
-E = KX 0 
& [ila. ACCIDENT WAS UNDERLYING |21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
& | Dor contesurine (7) cause oF deat HOUR AM. Month Day Year 
& [lif either, natity medical exominer} P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HME, FARM, STREET EN) DIF. LOCATION Street or RFD. No. Gr erTEws aa ca 
While > Not while ] DFFICE BUILDING, ETC. 


lot work —_at work 


220. | certify shem{i) (thisshespHat) attended he tis 10) =e) [0 aa Ear 23 19 AT, that (1) (awe) lost 
saw the deceased alive on ; and that in (my) (eur) apinion Shen occurred an the date and ‘hour ond fram the 
couses stated obove, (I) (wettdid) (dihest) view the teh after death. 


2b. SIGNATURE ] we shutine am ae 2c. DATE SIGNED 
Mp, U4) DEGREE PHYS. oirecror []_pavs. oA Hh b-} 


TO HOSPITAL OR ATTENDING PHYSICIAN 
ed with the Stote Dept. of Health priar ta burial 


je 3 should be detached for use as the burial 


i 


Page 4 may be retained by the haspital ar ottending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


oc 22d. PHYSICIAN'S 22e. 3 i * 
=2 mncivee 0D - Gach uP 7578 Bucklouge 
= 4 : 

5 ww f\ an E 

= "R BURIAL, CREMATION, 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Counfy) tate) 

, eee | /- 36-1968 | Cenar Hien Cemetery | SoiTLanb, Mak lant 
“in & li OP Low be ADDR’ 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
A570 bredale Ku + oQEC 5 968 ¢Clenla, : 


16368 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1637% 


a 
fo, = T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2. HOUR 
g rH \ (Type ar print) Danner c Joseph Nome ee 968 Yeor 2:30 i 
J * 
b ow co 3. SEX 4, RACE S. DATE OF BIRTH “a Ain yes Ors, [_iF UNDER T YEAR | IF UNDER 24 HRS. 
Sup Fs Male Caucasian April 15, 1906 | ith Le 
& 
a 3 oe Cae (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GE] NEVER MARRIED[-] | % COUNTY OF r 
38k ashi ngton D0. USA WIDOWED DIVORCED Prince George's Md. 
2 SE —, , ]i0. City OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= = /¢ en street address) during mast af warking life, even if retired.) | INDUSTRY 
es Chever1 rince Geo. General Hosp. 
Boe / b Be: oat RESIDENCE (Where deceased lived, if institufian: Residence ee 13. CITY OR TOWN 13d INSIDE CITY Limtts? | 13e. STREET AND NUMBER 
a" Ss / & [admission i 
Eo Mily1and Brine George's |Seat Pleasan#'U *°O | 300 Addison Road 
3 j 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ys Daniel G, Joseph $r. Mary Mussante 
a] 
oS Téa, WAS DECEASED EVER TN US. ARMED FORCES? [Gb SOCAL SECURITY NO. 717. INFORMANT Mag TT SO. APT. 
2s ee H yet war dates of service 
c= Seatac ale? -05-4260| Mrs. Helen P. Joseph Ridge Rd.Arl Va 
3 =e 
oe E 18 CAUSE OF DEATH ner nly oe couse pr ine fer (ood (0) ALTWEN ONSET AND Dea 
2 PART 1. DE ° ‘ Z ate at eee 
5 IMMEDIATE CAUSE (a) Cardiac Arrest. Acute Myocardiac Infarction 
s 4 /¢ 1. DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave : . : 
S rsutdimmelictanaee (ok )__Arteriosclerotic Heart Disease. 
ig Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ss lst, a 


TAO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


saw the deceased alive an. 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Als yest)  nopXX 
% [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, ttem 18.) 
= | Dor conteiputin (7) cause oF Deata HOUR AM. Manth Day Year 
S [lif either, natity medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (hi HOME, FARM, STREET, ae) 211, LOCATION Street or R.F.D. Na. City or Town County State 
While [Nat whl om OFFICE BUILOING, ETC, 
fat work at wark 
22a. | certify that (I) (this hospital) qyended be decoassddigm Nov. 16 1968, to Nov. 261968 that (I) (ams) last 


and that in (my) (aur) Qpinian death accurred an the date and ‘haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the body a! after death. 


je 3 should be detoched for use as the burial-tronsit permit. 


hould be filed with the State Dept. of Heolth prior to burio' 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ot 


7b, STONATURE 5 A Fae at Pe 7c. DATE SIGNED 
CLR/ WS DEGREE PHYS Gx) econ CO pas ikl] 11/27/68 
Se ) | [aad pavscans i Te. ADDRESS 
= { ‘ME (pe) —Fomears Hernandez, M.D. 3308 Dodge Park Rd.,Landover, Md. 
= BURIAL, CREMATION, | Z3b. DATE Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (Caunly) (State) 
5 Bate 11-29-68 fedar Hill Cemetery Suitland, Marylan 


‘24. FUNERAL DIRECTOR ( 
ver ly-Whgat 


sn NPS 


ADDRE! 
ey FH/ 1500 W. Brad.Rd. Ale} 


2Sa. REC'D BY REGISTRAR 


DATE DEC 2 


‘2Sb. REGISTRAR'S SIGNATURE 


19 


ted wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


he 24 haurs after death. 


The law requires that the death certificate be ex 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


=. 


After this certificate has been signed by the attending physician and completely filled in 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 16366 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yg 3» 
c. of 
CERTIFICATE OF DEATH 
Ae r abe First Middle Lost 2o. DATE OF DEATH P 2b. HOUR 
Sus ype or print Mont Day = 
S53 mma Le Juenemann 17” 1968 [9:1 
4, RACE S. DATE OF BIRTH 6, AGE (In yeors TF UNDER 24 ARS. 
White Dec. 13, 1889 re see taal adem 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
at country). 4 E — ‘T 
Be Wash. D. C. USA passed DIVORCED Prince George Md. 
she 10. CITY OR TOWN OF DEATH 11. NAME OF bec OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of wark done 1% KIND OF BUSINESS OR 
<= y Jnr ~ give street address) during mast of warking life, even if retired.) INDUSTRY 
B= 10 Hyattsville Sacred Heart Home House ws 
Ss ar 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 $ og lodmissian) STATE Ma Bb. COUNTY ee . Bey ysl) nok Star Rt. 2 
é a 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
— Adolph Jouvenal Carrie V. Whitemore 
Bs Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, na, ki ({f yes qua war ar dotas of service) a ; 
es sore prawn | ic? w| 5'7'7-05-4078 Lois M. Isham tarRte 2 BaPlata. id, 
~TPPRORRATE TERA. 


18. CAUSE OF DEATH (Enter anly one couse per line for {o), (b}, ond {c).) 
PART |. DEATH WAS CAUSED BY: 

ee, IMMEDIATE CAUSE (0) 

/ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

tise to immediote couse (0), (b) 


Congestive Failure 


BETWEEN ONSET AND DEATH 


stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
elk ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
zL2 $ 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
Xz Yet] Noo 
& 
S [2i0. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Port 2, Item 18.) 
& | Do conreputins cause oF OATH HOUR A.M. Manth Day Year 5 
i (If either, notify medical examiner) P.M. 19 
= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jie 7 Not OFFICE. BUILDING, ETC. 
jot work ot worl 
L724 1905, to_1 L716 19_O6 , that (I) #8) last 


22a. 1 certify that (i) 7eeraeee wi attended the deceased fr 
saw the deceased alive on__Ne 19 


couses stated abave, (I) (we}(did) (didamat] view the bady after death. 


226. SIGNATURE 77 * 
LPrrs0004-</ CZ 


72d. PHYSICIAN'S 
NAME (Type) 


ATTENDING 
PHYS. 


22e. ADDRESS 


DEGREE 


and thot in (my) (XX) opinion deoth occurred on the date ond hour and from the 


Wc, DATE SIGNED 
| Nov. 18, 1968 


STAFF 


MED. 
G) oirecton [1 pais. 


/ 


M.D. _ 2600 Queens Chapel Road 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remova 


3 BURIAL, CREMATION, | 286, DATE 73c. NAME OF CEMETERY OR CREMATORY 
( REMOVAL (Speci i 
chats 1-21-68 Cedar Hill Cemete 


24. FUNERAL DIRECTOR 


ADDRESS 
Wilhelm Funeral Home 4308 Suitland Rd. S. E. 


VRAIS ys 
30M REV. 17 


wu g P. ete! 
ace aT: 2b. pees gars se 
Dal / be 


73d. LOCATION (City or Town) (County) (Stote) 


eho 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
1 §3 6 5: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1637 


CERTIFICATE OF DEATH 


< T, DECEASED: NAME fist Middle Last 20. DATE OF DEATH 2. HOUR 
3 (ype or pret) XK AONE , George C. Kaiser Novembd’e” 9 1968" LO: 408 
oS 4, RACE S. DATE OF BIRTH 6 AGE (In years VE UNDER 24 HRS. 
35 Caucasion 6-28-94 va alle’ rat tek | 
3 > = 3 7a. nn (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? © maRRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
ee sh WIDOWED (f%]__ DIVORCED Prince Georges Nd. 
= = BS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work Ra 12b. KIND OF BUS! 'ESS OR 
= o> § Bs rest fe) ond Memorial dura oestp le tees ‘Sreman Be t) Te eelcCos 
o 


pl 


130. USUAL RESIDENCE (Where deceosed li ty if institution: Residence before |13c. CITY OR TOWN Tad INSIDE CITY LIMMTS? 138, STREET AND NUMBER 
dt STATE E 
admission) 1Bb. COUNTY 92 6 esl No Gt ll Fy Strect 


tise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE’ OF 


ks @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(0) 


Benaons, tony, which gov wy Mrperce pe ae? Vee) cee Koken , VPS 


EbSc 
op 9 G 
~ 3 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ae John Kaiser )iebAllien WAlly 

2 
$3 Téa, WAS DeCaSED Ea W US, ARMED FORCES? Téb. SOCIAL SECURITY FE V7. INFORMANT (Son. AddeeCollege PK. Md. 
ga na, ar vunkt awn) war or dates of service) 

e tes’ ited om =8 Mr, John R, Kaiser, 4708 Edgewood Rd. 

S ; 

= 8. CAUSE OF ha ae anly ane couse per line for (0), i and (c).) v4 BTWEN ONSET wD DEATH 

: PART |. DEATH WAS CAUSED BY: Boat 9 = > { = 

= ae IMMEDIATE CAUSE (0) Lhe ee 

S )/e@> DUE TO, OR AS AYCONSEQUENCE OF 

2 

£ 


19a, DATE OF OPERATION 
lo-l7-6F 
210. ACCIDENT WAS UNDERLYING 
(lor CONTRIBUTING [7] CAUSE OF OATH 
(If either, natify medicol examiner) 
2id. INJURY OCCURRED | 21. PLACE OF INJURY ({ 
While Not while 
lat work —_ ot work 


22a. | certify that {I) (this hospitol) ottended the deceosed f FEET 19a, to i haa | , 19.4, that (I) (we) lost 
sow the deceased alive an. 19 , and thot in (my) (our) opinion deoth occurred on the date and ‘haur ond from the 


19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
the YES bed 10 CAUSES OF DEATH? ; 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part, Item 18.) 


The law requires that the death certificate be-e 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


AT HDME, FARM, STREET, FACTDI 


RY, = 
tale aprons py ) ‘21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


After this certificate has been signed by the attending phys' 


directar, page 3 shauld be detoched for use as the burial- 


shauld be filed with the State Dept. of Health prior to burial, crematian, ar remaval, and in any event, 
ie, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stated abave, (I) (we) (did) (did not) view the body after death. 

Sy Wb. SIGNATURE 7 7, DA Sy 

Pa p ‘ ATTENDING MED. TAFE pm 

= AY A. Leg. Aeperone ows OO omecror O PINs nid 68 

33s 7d. PHYSICIAN'S é ADORE 

giz /| |" Mim p, Ry Purdie M. D, |e Leland Hospital, Riverdale; tity 

= BURIAL CREMATION, | 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) (County) (State) 

oF RMOvANSeeety) = 1 11/13/68 Meadowridge Memorial Par! Dorsey, Maryland 
vem Te oe eC ADDRESS 750, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

oti JJohn J. Duda, 7922 Wise Ave, Dundalk, Md. onal Alene Dilldeadlger oad Serial es aa ORR ( 


7 FOR STATE 


HEAL 


ny delay is 


ter death 


NI 


This certificate shauld be executed within 2 


= 
€ 
o 
a 
A 
‘o 
= 
3 
e 
S 
a 
23) 
3 
= 
@ 
= 
a 
oy 
= 
2 
2 
iS 
<= 
3 
fe} 
o 
= 
= 
> 
3 
ed 
x 
cy 
3 
8 
= 
a 
ec 
3 
3 
2 
3 
& 
3 
e 


TO oepur Mica EXAMINER 


‘Give Pages |, 2, and 3 to 


TH i 


z 
Ee 
= 
a 
= 
2 
a 
° 
= 
= 
3 
a 
3 
2 
5 
2 
8 
a 
8 
a 
2 
tras 
= 
3 
i-5 
2 
= 
zB 
5 
3 
° 
4 
8 
~~ 
3 
8 
$ 
@ 
3 
==) 
= 
So 
a 
o 
© 
S 
i<j 
a 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death 


5 
= 
3 
& 
x 
3 
& 
oes 
3 
= 
= 
= 
& 
2 
£ 
2 
a 
3 
3 
5 
= 
ue 
@ 
3 
ash 
3 
3 
= 
7 
= 
2 
& 
oS 
« 
Bi 
3 
3S 
2 
S 
2 
S 
2 
= 


wv 
3 
5 
oc 
Bs 
a= 
an 
3 
£ 
= 
2 
z 
3 
x 
g 
E 
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TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


a 


~~ 


er 


MEDICAL CERTIFICATION 


SO 


MARYLAND STATE DEPARTMENT OF HEALTH 
1636 _PIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212017 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle lost 2o. ab pore Month Day Year 


{Type ar Print} 
Keener DEATH. MATED fl 11-13-68 19 
S. DATE OF BIRTH (6. AGE (in yeors ais! 1 YEAR, TF UNDER 24 HRS] 9c. DATE PRONOUNCED DEAD 7d HOUR 
MONTHS 


{ost birthday) DAYS: HOURS we, Meas ? Ava . Hain ‘ 


whi 2—5= 1911 YRS 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED g]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


ON + Va USA winowe [] DORE] | Prince George's Md. 


10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (nat in hospital | 120, USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
} give street address ing mast of working lite even if retired DUSTRY. 
7h howe i aceuteonee Were tal CHpey engihede OSB tal 


To, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel I3« CITY OR TOWN [198 WSGE GV UNIS?) 19e, STREET AND NUMBER 
bai decboralet Prince "George 's Bladensburg ¥ [] N0C] | 5000 Townsend Way 


rytand 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 


Bernard R Keener Daisy Sprigston 


160. as sri EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
If dates of - 
ee” i aT [234 14 2254 | Mary Ellen Keener Bladensburg, Md. 
18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), ond (ch) Rss pe Bein 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Hea. 


of / / DUE TO, OR AS A CONSEQUENE OF Arterioswlerotic heart disease over 4 yrs. 
Canditians, if any, which gave (b) 


tise ta immediate cause {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


By i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


AR) 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES NO GR 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
PRIMARY [__] OR CONTRIBUTING [_] HOUR A.M 
CAUSE OF DEATH P.M. 19 


Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, 21f LOCATION Street or R.F.D. No. City or Town County Stote 


ue ea nite foctary, affice building, etc.) 
AT WORK AT WORK. [a] 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection x], Inquiry (_], ond in my opinion 
deoth resulted from:  Noturol couse], Accident (_], Suicide [], Homicide [.], Undetermined monner [_} 
Ld p. CHIEF MEDICAL EXAMINER 
ES | i a mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
aaiene he Z DEPUTY MEDICAL EXAMINER [XJ 11-13-68 


NAME (Type) UO Kehoe MD Riverdale, Ma, ADDRESS(Street, city, town, ar county} 


eal 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (County) (State) 
‘MOVAL (Spec ~ a ~ - 
Burial? Nov 16, 1968 | Mt Olive Baptist Cemetery Salem Doddridge West Va 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Gasch's Sons Hyattsville, Md. 


\ 


® 


dui h 24 haurs after death. 


The law requires that the death certificate be execifte 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEFARTMENT UF HEALTA 


1 1 6 36 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16384 
: CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR» 
(Type or print) osh bre Hants ae Boe, : M 
3. SEX 4. RAG . DATE OF BIRTH 6. AGE (In yeors ate IF NDE 24 HS. 
2s ly 1 0 -~ 88 ‘ost ta ia ais ad coe 
Se ale WP = 
mas 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Se eh ne . {) winoweDpe” _owvoreo] | FS Ma 
- 35 Bn H- “lS Kf : {7 - a eor¢g . 
2 sev p40. CITY OR TOWN OF DEATH T20. USUAV/OCCUPATION (Kind af work done Lb. KIND OF BUSINESS OR 
ss 10 a during mast af warking ES if retired.) | INDUSTRY 
S 
a aval’. £7 IVE" Ls. 
7) 13a. USUAL RESIDENCE (Where deceased lived, if institutiar i [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —1]39, STREET AND NUMBER 
ladmission) STATE "> . IWASHINGTONI Ys] xo] 2424 Micts Ave. NAB 


14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle ia Lost 
KELL LIE ROKR OVA 
60. WAS DECEASED EVER Hai ARMED. ce ; 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 7 Te: TH, 
Yes, na, k yes give war or dates of service} 
oe Os. plete & Smith S/STER 
ROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY d j 
IMMEDIATE CAUSE (a) _tteo r Fa tle re 
f DUE TO, OR AS A CONSEQUENCE OF i 


Canditions, if any, which gave i Pc 

tise ta immediate cause (a), (b), OY) | A S 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

iS MN @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
YG 2 


BETWEEN ONSET AND DEATH 


permit. Then please remove car! 


h the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


= 3 ¥ ‘i 
2 19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 2 

~ Ys wo CAUSES OF DEATH? 

& 

S [2lo. ACCIDENT WAS UNDERLYING — | 27b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter natuse of injury in Part } ar Port 2, Item 1B.) 

= OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 

& [lif either, natify medical examiner) PM. 19 

=] 2d. wy QCCURRED | 21e. PLACE OF INJURY (Ge le ad ar 21f. LOCATION Street or R.F.D. No. City or Town County State 


While a] Nat whi ile [7] 


lat work —_at wark 


22a. 1 certify that (I) (this haspital) es ie SP arnaiie aes ke 19.G77, ta [ ~ 30_,19.G@ J, that (I) (we) last 
saw the deceased alive an. and that in (my) {aur) apinian death accurred an the date and haur and fram the 
causes stated abave, {I) { {we) {c did) (did nat) view the bady after death. 


e 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the hasp 


= abe orgy ‘ ATTENDING MED STAFF Pe DBTESIORED 

3 aN A vhs A oecree pays, CI oirecron CO pays. OO 

= aw 

s= Tad. PRVICIA 9 . ADBRE ; 

ve NAME (Type) eon R. aevithicy, MeDs 34.88 Rhode Island Ave., Mt. Rainier, Md. 
sz _| 

ae 73a. BURIAL CREMATION, | 23b. DATE Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
"eg BASE” 2-3-1968 Congressional Cemetery Washington, D.C. 


24. FUNERAL DIRECTOR S ~ 25a. RECD-BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
sitailly [Joseph Gawler's Sons, Ince, ABO Wise. Ave. DEC 4g ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16366 CERTIFICATE OF DEATH 16382 


couses stgted obove, {)) 409) (d id) (id.ton view the heh dfter death. 


CAI LW: AVAVA force tee DL dtcror Obie ol Peek 


22d. PHYSICIAN’ 22e. ADDRESS 
NAME (Typ 


fl 


director, pi 
should be 


. Me 1. DECEASED-NAME " First Middle Last 2a. DATE OF DEATH 2b. pth 
pee (Type or print) Month Doy aes 
Sos A YA M 

a 3. SEX 4. RACE S. DATE OF a ' AGE (In years P arowoee van] 1 Ono 20 ws 
© 28: 2 ey si Ewell : 
v ae) a ‘al YRS. 

Qube mae 
2 2) 3. 7 THPIACE (Stote or foreign | 7b. ahi OF WHAT COUNTRY? 8 MARRIED rth iere %. le 
aes 7 A 7 Suge WIDOWED DIVORCED Md. 
ee 2 as 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL fe (Kind of work done 12b. KIND OF BUSINESS OR 
= Ze = give street address) 2 4 Qa during mast af Neoing wy) ipsatred) INDUSTRY Vins 
= § ~ it ”) Ho 
3-2 * fi & = ie LA 

ee 13a. USUAL RESIDENCE (Where deceased lived, if ara Residence befare }13c. CITY OR TOWN 13d, INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
| @ 5 2 /& |odmission) STATE 4 ») 13b. COUNTY n exc. | YS[E-No Ke Ww A b 

> ® S 5 \g ORMA = 

3 } hl 

i Pa 3 = 3 (914. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eos qi M™ 4 & 
2 -es A AVT MIF ES (La8 MIE 
$ 3 s = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Sala SOCIAL SECURITY NO. 17. INFORMANT Address 
a yas Yes, no, or unknown) | {If yes grve wor or dates of service) ROL a 4 V, 
S 2c omat g 
- ands eee eS ee OPI 7 
S oft T [18. CAUSE OF DEATH (Enter only ane couse per line for(a),(b), and (e)) aioli ya 
Ge eres = PART |. DEATH WAS CAUSED BY: @ a 
2 FRED IMMEDIATE Cause (0) _( “A249. 2 Lt AQ fez LAB | Z¢f4— 
co £F AOD AISEQ 
o 0 pte S Og DUE TO, OR AS A CONSEQUENCE OF i) a 4 e 
= eft Conditions, if ony, hich gave U aie : Lf é La S 
=e =3 E tise ta immediate cause (a), (b}, g Wd mas —_ Lo a a P jfL2 
=§ cate) s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 7 Cf f . 
SS Bee S 0. thf COLMA It. He 
BE S55 PART 2. OTHER SIGNIFICANT LONDITIQNS CONTRIBUTING TO ATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
ge 935 NDTIS CONTRBLTING TO DEATH IASE OR cOnITIO 
s£ §Z2 z Ta Z (MP (ed a Ot O4 A id 
Se2an8 © 1] 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of goa S CAUSES OF DEATH? 
Ec iss e Ys Noy 
35279 S [illo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Tie HOW INJURY OCCURRED (Enter nature af injury in Part I or Port 2, lem 18) 
SsHzet & | Dor contriputinc (cause oF oct HOUR AM. Month Doy Year 
Sen's & [lif either, notify medicol exominer) PM. I 
SS = = [2d INJURY OCCURRED | 206. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 217, LOCATION RFD. N City of T Count Stote 
2532 ae 2 hath) e. Ga een ‘) z treet or R.F.D. No. ity or Town ‘ounty jo) 
£=3 2. lot work'—_at ‘pel 
zSos 22a. | certify that {I) (this haspital) attended the deceased f “ ;, We ay LL, 19 6X, that (I last 
SESS Wp pi 
ae, saw the deceased alive on. 19 a i in (my)our) opinion ‘donne urred on the dote ond ‘hour ond from the 
Baze Pp 1 
Sf 
so8e 
ee 
2a F 
3528 
> = 
2 
= 
o 
s 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


230, “BURIAL, CREMATION, | Ve NAME OF CEMETERY OR ae 2d. ‘pee (City or Town) (County) (State) 
REMOVAL Tea piney y 7 iy 
d 
VRAIS Ud) eo BPNERAL re F fies qe RECD BY rai Sb, REGISTRARS SIGNATURE 
30M REV. 1/68 Pet aN Tod 
J 


MARYLAND STATE DEPARTMENT OF HEALTH {4 
1 6 3 6 9g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16385 
bic’ ‘ 


CERTIFICATE OF DEATH 


- Ne iz DECEASED-NAME First Middle Lost 20, DATE OF DEATH | 2. HOUR P 
£ =5s int 
3 823 Uiypeioe pr Doris D. King Novittiber %) 14%3 [21:55 
7 < > 
5 + 2 Sie 3. SEX 4, RACE % S, DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS. 
2 ese Female White 6/9/21 ‘ar onden 5 i 
6 £85 47 d YRS. 
“ at a4 é 
Bo, ame 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 fee Pasi) MARRIED ] NEVER MARRIED[_] 
= | oe) Vir a cae widowen [] _iVvoRCED [[] Prince George's Md. 
\2 SS _, flo civ or town oF deatH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol 12a. USUAL OCCUPATION (Kind of wark done 1b. KIND OF BUSINESS OR 
= 5 . ive street addres: M duri if warking lif if retired.) | INDUSTRY 
= = § ive sty Tess) luring most af warking life, even if retired.) 
= 253 /7 Cheverly se George's Gen. Hosp} House Wi fe 
& s + L ree. USUAL RESIDENCE (Where deceosed lived, if institution: Residegte befare 13c. CITY OR TOWN 13d. INSIDE CITY Limits? []3e. STREET AND NUMBER 
2 S : 
3 es / G |edmission) STATE 4 V3. COUNTY p> ie Se Ys] NOC] ras x 
a ‘ ef BE ol Ee eS ee ey a eee 
x 3 = | [TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S 
i gs Herman We Balderson Nattie eenwe 
WAS rs a WAS pee ae ius: ARMED FORCES? A; cs. INFORMANT Address * tla 
“SSE io es, fo, ar unknown! ys give war or dates of serve 4 Kg 
= 2 ME ei ea ae eS) Raymond L King Sr 7317 Forest Ra Md. 
s ES 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) i ero Clear ab nee 
= a2 PART |. DEATH WAS CAUSED BY: 5 _ 
8 -5 il IMMEDIATE CAUSE (0) [eet a 
i es 3 4 DUE TO, OR AS A CONSEQUENCE OF ‘ 
= | Conditians, if any; which gove ipo oe eras 
Ss Ze tise ta immediote cause (a), (b) 
= se sfahing rieiundetivingt<aute DUE TO, OR AS A CONSEQUENCE OF ; : 
ee lost. ) (ee ey (ae fy re 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(o) 


MG Gerber bars 


190. DATE OF OPERATION. [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
yes} NO a 


Zio. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M, 1 


2Id. INJURY OCCURRED } 2le. PLACE OF INJURY @ HOME, FARM, STREET, bas in | 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While oO Nat while OFFICE BUNLDING, ETC. 
lot work —_ ot work 


22a. | certify that) (this hospital) attended the dgcgased {rom 0 10, 1968 , ta_Nov, 22 , 19 , thot ( (we) last 
saw the deceased alive on_November 19_6&, ond thot in¥#y) (our) opinian death accurred on the dote ond hour ond from the 
causes stated abave, (IK (we) (did) (#AkHEF) view the bady offer death. 


22k, SIGNATURE : lait = sare] 2 DATE SIGNED 
{ 
tt es ot egret pus, pirecron CO pas. O L3~6P 


22d, PHYSICIAN'S y fh 22e. ADDRESS ay Re 
NAME (Type) (DEL VY. Aviv sawp EE ee ae he 4 pvt 


a. BURIAL, ea 3b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) (State) 
VAL ify) : 
Bus ea! Ii/2 968 | Fo ncoln eme olma a and 


on ari 24. FUNERAL DIRETORZ = @ Ace oA C ste = ADDRESS . 2Sa. RECD 8 ik ‘2Sb. RE 
. 
7 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


S 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t 


shauld be fied with the State Dept. af Health prior to burial, 


~ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


director, page 3 should be detached far use as the bur 


Bell, Soe er es SF Me LS AS 4 og Pew ectomeNOV 


This certificate should be executed within 24 hours ofter soo, deloy is 


TO oeoury Mica EXAMINER: 


— fo 


STATE 


necessary, please execute the certificate, writing the word “pending” in pencil 
Health prior to burial, cremotion, or removol, ond in ony event within 72 hours aft 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner, 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pag 


VR AISME ( 
10M REV. 1/4 i 


~— 


MEDICAL CERTIFICATION 


16370 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


16384 


(Yes, no, or unknown) 
es 


Us ap esp forte 12 05 1784 _|_ 


HEALTH DEPT. is ae ca First Middle lost 20. Dee KNOWN] Month Day 2b. HOUR 
Type or Pri 5, r F ESTI- 
£S 6 Glenn Edward Kitchin beath MATEO] 11-24-68 121.430p 
oe = <3. SEX RACE 5. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= ha Ee Jost birthday) MONTHS DAYS: HOURS MIN. lonth 
52 | Male White -23-1918 OW, at 
“ a & To; BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED fr]NEVER MARRIED [~] | 9. COUNTY OF DEATH 
-E£€ a Ly nt 
Bis te "Y) Kansas USA wioowed E] owoREDE] | Prince George Md, 
ose oe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of ae = 12b. KIND OF BUSINESS OR 
a. “ 43 / +4 give street oddress, durin SP of working life, even if retired.) | INDUSTRY 
en ese heve Prince George Hospita “rin 
& F = <_, ['80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1X. CITY OR TOWN Tad WWSIDE CTY WANTS? Te, STREET AND NUMBER 
ee ais adrpissio rT LOUNT 
39 ae / VE Tha Biaeeaets George's [Cheverl. Yes (J NO 
3 2B / [14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
re Wilbur G. Kitchin Cora Williams 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 


pal_ Kitchin hev: 


18, CAUSE OF DEATH (Enter only one couse per line far (0), (b). and (¢).) 


PART |. DEATH WAS CAUSED BY: 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


/ 2) Gy WMEDIATE CAUSE (0) Heart failure minutes 
| DUE TO, OR AS A CONSEQUENCE OF SEVere coronary arteriosclerosis over 5 yrs. 
Conditions, if ony, which gove 
rise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. iL? ha” ee 
= (9), ss 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
) } 
#V} 
190. DATE OF OPERATION’ 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Rn wo 


la. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 
CAUSE OF DEATH 

21d. INJURY OCCURRED 


WHILE NOT WHILE 
AF WORK AT. WORK 


death resulted from: 


Ale, PLACE OF INIURY ae fone form, street, 2K. LOCATION Street or RFD. Na 
factary, atfice building, etc.) 


22a. | certify that | taak charge af the remainsaescribed above, heldan Autapsy [3¢. 


21b. TIME OF INJURY Month, Day, Year 
HOUR : A 


2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


Noturapeases EX], / Accident Lal, 


Suicide (.], Homicide (J, 


y }} CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE dé mp. ASSISTANT meDICaL Examiner [] 
EXAMINER'S < DEPUTY MEDICAL EXAMINER [3% 
NAME (Type) / John Kehoe MD Riverdale Ma, ADDRESS(Street, city, town, or county) 


City or Town 


Inspection (5d, 
Undetermined manner 


County Stote 


Inquiry (J, 


and in my apinian 


22b. DATE SIGNED 


11-25-68 


mw. a Dror 


F. Ga sch's Sons 


Bo. evo 7b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
Nov 27, 1968 | Ft Lincoln Cemeter 


Colmar Manor Pro Geo Md. 


(County) (State) 


ADDRESS 
Hyattsville, Md. 


25a. RECD BY REGISTRAR 


DATE NOV 27 19 


‘2Sb. REGISTRAR’S SIGNATURE 


| le a? Ml 


MARYLAND STATE DI OF HEALTH—BALTIMORE, 18 


_ 16385 
F 
oo 637k CERTIFICATE OF DEATH atin 
3 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituiion: Residence before odmission) 
2 Ey 2 COUNTYPrince Georges County marviano |i ° SATE Maryland b.counPrince Georges 
£3 a i b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAYIN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 
s ssl RURAL ang giv 
£2 Xe NPALUSVIL le Hyattsville 
=2 3 d. pric, tad (IF not in haspitol, give street address) d. STREET ADORESS e Ea 
3 7 ol j 
‘2 3330 Toledo Terrane 3450 Toledo Terrace ves] Nol) 
> 
2° /)/|® NAME OF First Middle lost 4 DATE Month Day Yeor 
Ue 
a 2 3 (Type ar print) Peter i. Kossiaras | beam Z { 19 Ge r) 
-_— 
2) Ps 5. SEX 6. COLOR OR RACE |7. maRRIEER NEVER MARRIED [-) |. DATE OF BIRTH 9. AGE {In yeos Lm TYEAR] IE UNDER 24 HRS. 
= : ; 
2 AE male Caucasian |wiown ovorceo tC] | 8=15—1895 ee pid rns 
ae 
Seige 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 Lis rpg. ment of working ite, evan H retire) Ss Gkegce United States 
o cu 
g 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = : 
ae os Anastasios Kossiaras - Voutsas 
2 $ 83 1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= € {Yan no or unknown} 1 IF ye, give wor oF dotes of sernice) F 
RSS no | 26-09-5461 |Mir. Thomas Kossiaras, Son, same as item #2 
3 2 oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), a ond (c)-] . INTERVAL BETWEEN 
Boe sects PART |, DEATH WAS CAUSED 8) Pe 
Be ee E IMMEDIATE CAUSE {0} EE, CX We ra vw, 
5 ie 3 = ae DUE To Cer he 
= B2> Conditions SS which ah D) VE BLE : - fre, 
3 BES gove rise to immediote Lise 
Seats. cause {o), stoting the under: ( DUE ro @® F& O41 C6. 
Cg 2 ae lying cause lost. ‘ 
355° z Part HI. OTHER SIGNIFICANT rs, INS CONTRIBUTING 19 DEATH BUT4WOT a To rs TERMIIJAL DISEASE CONDITIQN GIV 
SRSEg o {2 8 “tLe ra ee 
ehbeS AVs|'t Cin £4 Aaa tccleer 
For ss = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
3$22* & 1OR CONTRIBUTING 1) CAUSE OF DEATH 
ages & [ie EITHER, NOTIFY MEDICAL EXAMINER) 
VEtac 2 << 
Sosas & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, {20 (City or town) (County) (State) 
Ehooe, 23 8 Hour 0. m. 1p [Wile Not wile foctory, street, office bldg., etc.) ' 
| jat_ war ‘ot war 
zee? = Pim. 
elas 
2 Bee 21. 1 certify thot | att the deceased fram.___..F_C-_Q_, 19.____. ’ af lowes it, ISS that | last saw the deceased 
Zz 33 : 
$ be ss 3 olive o /O.-— 3 1 Oe 2G. F-, and that death accurred at._Ay_<&+M, fram the causes and on the date stated above. 
G2 8 DATE SIGNED 
4 2 
ae e440 VA, 4 =3 <P 
Ofsn a ) 
2503. | 
aoqged ( 
Soe =: 
lass 
BSEO'D Zo. BURIAL, CREMATION, | 226. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunly) Store) Se 
g aS St EMOVAL (Specify) 4 
Becks ney =5~1962 Fort Lincoln Cemete: Bladensburg, Prince orges Co. 
ror 


23. See ere GNATHRE Song bag c paiasy 30 Wis Ce Aves ‘2he. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ye 10/57 Ny Nie, Wash., D.C. oe NOV 7 1968 


t Ri 409 2-14—WARYLAND STATE DEPARTMENT OF HEALTH 
1 a: as 534 DIVISION OF VITAL mae 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 gly 
FOR STATE a 


Sh 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME T5157, A Middle lost 2a, DATE KNOWN[] Month Da 2b. HOUR 
HEALTH DEPT. (Type or Pan) LP , KATHERINE oF est i 
22 3 Jom Betphé te- Kraft OEATH MATEO] LL—2 M 
iss xf 3. SEX 4, RACE 5. DATE OF BIRTH 6 neg ee IF UNDER 24 HRS__'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
my oz c th MN 
28s Female |Wnite |10/28/1012 |s8™‘x[™] “|= =| y Opm 
a To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-eE count 
a: 3s ay t4 USA Widowed [] _OVoRCEO x] | Prince George's Md. 
£92 10. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION fad af wark dane 120. KIND OF BUSINESS OR 
oo S ne) ‘ give street address) | during Hh@ eq wresina tity? even if retired.) |INOUSTRY TT Op, 
pba .__Hya idle Burling on Road awe 
2o5 £ 130. USUAL RESIDENCE (Where deceased lifed, if institution: Residence befarel 13c. CITY OR TOWN Ue. STREET AND NUMBER 
ee. Butz gtARehytel PrLREe George's Hyattsville|_ 8 Ero Burlington Road 
ets (Wa: FATHER'S WAM First Middle Last TS. MOTHER'S MAIDEN NAME First Middle last 
Dela Davis Gilmer Esta Alice Bewman 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT (10 lets) for ‘ 
ieee teh aa Wyegwworsdtsotsel | TT now Esta A, Gilmer 715 Ne 


berty. Sit. 
tenths 


fp. 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c}) 


~ TT _ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
“ y IMMEDIATE CAUSE {o) Acute alcoholism 
sshd, QUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ary, which gave ») 
rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


This certificate shauld be executed wit 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State De 
Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


a§ 
a 
7 3 
oO. 
£3 
cs 
as 
Sate 
2s 
oe 
Sais 
£2 
Es md . 4 . 
23 =| 2AaeiO 
=o = [790. OATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
os {1s WAS PERFORMED? _ wo 
2 Fe : J 
28 & [aia EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, em 18, 
jury 
Rica | = | PRIMARY [JOR CONTRIBUTING [1] HOUR AM. 
Sees & |_CAUSE oF DEATH P.M. 19 
2255 = [Zid INJURY OCCURRED | 2le. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or RF.O. Na. City or Town County Stote 
= fs white NOT wai factory, affice building, etc.) 
= aa iz at work (J AT work 
af 25 22a. | certify that | taak charge af the remains degcribed abave, heldan Autapsy [X, Inspection [X], Inquiry [_]. and in my apinian 
y is £3 death resulted {ram: gtural_gausys (J, ident [_], Suicide [[], Hamicide [_], Undetermined manner (_] 
é 3 i ‘3 4 A CHIEF MEDICAL EXAMINER [] 
> 
= Ss 3 NA tRE A ffi /} — if co. ASSISTANT MEDICAL Examiner [J 22b, DATE SIGNED 
SE ay EXAMINER’ : DEPUTY MEDICAL EXAMINER (3 11-29-68 
s 
s 3 , 2 NAME (Ty Niohn Kehoe MD Riverdale Mad, ADDRESS{Street, city, tawn, ar caunty) 
i) feu 


730. BURIAL, CREMATI (| tab DATE Zac. NAME OF CEMETERY OR CREMATORY = 284. LOCATION {Cty ar Town) (Caunty)—_(Stote) 
al GMa peete 12-3-68 Ft. Linceln Cemetery |Prince George Co., Md. 


24 BUNERAL DI EdoR yy nera Hi 2 ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
N = Ome, Mt E t ees = ‘4 
‘acs at y BE Betnior, Wd. lomQEC 5 1960 yCtortag Yoceige_ 


be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR @ vn: PHYSICIAN: The law requires that the death g 


16373 


Item#5, FilmGho6 


 s MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


11/21/68 km 


16387 


IEA] 
Conditions, if any, which gave 
fise ta immediate cause (a), 
stoting the underlying couse 
lost. = aor 


ee 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Sos e oF print Month 
3 58 et Annie May Kronheim eT Ba ae 7 oSAn 
275 3. SEX 4, RACE 5. DATE OF BIRTH 6 ae i jeors —|_IFUNOER I YEAR | IF UNDER 24 HRS. 
2 os 4 clost birthday) io MIN 
Fenale Winite ea to, shy 43" SO aie 
To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B maRRieD [] NEVER MARRIED] | % COUNTY OF DEATH 
country) = = P. co ’ 
Va USA WIDOWED DIVORCED ro George 5 Md. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol —_[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


18. CAUSE OF DEATH (Enter only ane couse per line far (a}, (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF we 


3 q give street address) | . during most of working life, even if retired.) INDUSTRY 
£23 Forestville Regent’ Nursing home "Retarbd Food Mg rug Store 
2's ) i eo RESIDENCE (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN 134, WSIOE City LIMIIS? —-[13e, STREET AND NUMBER 

a. Jadmission) STATE 13b, COUNTY 5 roy N 

ae Veo Geo Colmar “anor | SG) "0 | 4105 Newton st 

~~ 5 14. FATHER'S NAME First Middle Lost Is. MOTHER'S MAIDEN NAME First Middle lost 
= / John A Bradshaw Fannie M Zimmerman 

e 160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Adres 

Yes, no, or nee) [Ifyes geva war or dates of service) 577 10 1407D Phyllis Seiferth Colmar ‘anor, Md. 


PPRONIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Right Upper & 


Right Pulmonary Carcinoma of Lungs,Middle Lobe 
Abscess 


ormation 


)__Right Bronchial Pneumonia 


DUE TO, OR AS A CONSEQUENCE OF 
2) 


Ps 
190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Yess 


200. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
No Yes 


O 


Zia. ACCIDENT WAS UNDERLYING 
Dor CONTRIBUTING [7] CAUSE OF DEATH 
Uf either, notify medical exominer) 
21d, INJURY OCCURRED 
While (—~ Nat while 
at work 


= 
S 
S 
= 
tS] 
Ss 
5 
= 


lat work 


After this certificote hos been signed by the attendin 


2le. PLACE OF INJURY ( 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 
PLM. 


19 
AT HDME, FARM, STREET, FACTORY, 
DFFICE BUILDING, ETC. 


) If. LOCATION Street or R.F.D. No. 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


City or Town County State 


_should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, ondin any event, wit 


director, page 3 should be detached for use as the burial-transit permit. 


220. | certify that (I) {sbi i LD O¢ 196%, ta a) i 
saw TY a) PcHRBER PRended lg deceased om that in (my) Joey apinion deoth accurred on the date and ee wait ri 

“ causes stated above, (I) {seat (did) (did not) view the body after deoth. 
5 2b. SIGNATURE Gi Sage EE Fars ie isi 22, DATE SIGNED 
S28 ee wee DEGREE PHYS. 2 DIRECTOR as Oo lJ Lg 168 
Z / 2d. aS Ouuee . & Bo WD wc pe é nie as oe Were, 
ie 7b. DATE Tic. NAME OF CEMETERY OR CREMATORY 234. LOCATION [Gy oF Town) (County) go 
2 créiigtiten Nov 12, 1968 | Ft Lincoln Crematory Colmar ‘anor Pro Geo "ad, 

vas fo Fine yd 5 | ADDRESS 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
90M REV. 758 asck's Sons Hyattsville, Md. € 


DATE iy 


Q > oi . 
BB f“erfay Uctge, 
f Aue 


MARYLAND STATE DEPARTMENT OF HEALTH 


couses stoted obove, (I) (we) (did) (dieiet) view the body ofter deoth. 


i ym, ATTENDING MED, STAFF ec ae 
CLY ake L. + DEGREE PHYS omecror CO) pws OMe 24, (Poe— 


> ] 4 6 3 7% ++ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16388 
T7 a hy CERTIFICATE OF DEATH 
< Ne if hose: First Middle Lost | 2a. DATE OF me = 2b. HOUR 
eo So 'ype or print) q lont Do Year 
8 3538 Raymond M. Lambert Nov 24, 1968 1LA 4 
SE o28S . . los, birthday) DAYS | HOURS [MIN 
Ss 285 male white April 3, 1920 ey Y 
o£ ae: 2 nse 
@ oe Za. BRTHPIACE (Stee foreign) 7. CTGEN OF WHAT COUNT? 8 MARRIED [Bg NEVER MARRIED] | % COUNTY OF DEATH 
<a ee Vest Va USA WIDOWED {~] DIVORCED 7} Prince George's Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF rer INSTITUTION (If nat in hospital ‘120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Se Se = . ive strpet address) » fduri t of warking life, even if retired. INDUSTRY 
= 28: Bowie oy Sed" Tompson Road Bowie Ret ineateunt cate ! les bas wee 
ao OS ae 138 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE GATY LIMITS? —]13@. STREET AND NUMBER 
‘yg @> 2 /£ Jadmission) STATE 13b. COU! . . ‘ 
2 Ess / me Md “Prince George's Bowie | SU "0 112314 ‘Thompson Road 
3.8 
bin 7S E ie | First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
og Sis Willie L Lambert Maggie L Trainer 
og MS Villie mber BE. é 
2h SSe Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
ees 232 24 4271 | Sara V. Lambert Bowie, Md. 
S ao SSS Fr 7 
= of E 18 CAUSE OF DEATH Ener oly ane cause per ne fr oh). on (9) : eM OS, 4x0 DEATH 
ee aS . USED BY: ee ; 
8 Eds . "IMMEDIATE CAUSE (a) Lu MA AX 
53s /( / DUE TO, OR ASA,CONSEQUENCE OF : ’ 
= 225 Canditions, if ony, which gove wo DY Penthogenre CA (Cihotne Ma paths 
Ss. 7t#eE rise to immediate cause (a), F 
2 5 eae s stating the underlying ae DUE TO, OR AS A CONSEQUENCE OF : 
So lost. (9 
ess = 
Be BS i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Da | / } 
ad } 
£sZze zl/6 2 
23 258 5 T9a.,DATE OROPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os cao = CAUSES OF DEATH? 
258s2 DElbl6y  Srondatence Cvemoma | Omer 
5279 & [ila ACCIDENT WAS UNDERLYING [2 1b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18.) 
Seer & [Ce contriputine (cause oF peat HOUR AM. Month Day Yeor 
oa) Ss {If either, notify medicol exominer) PM. 19 
6 Sia % [ Zid, INJURY OCCURRED Tie. PLACE OF INJURY (A HOME, FARA. STEEL FACTOR) 214. LOCATION Street or RFD. No. City or Town County State 
a a) 5 o While Oo Nat while (>) ‘OFFICE BUILDING, ETC. 
£¢€ sso lat work —_ot work 4 
Fase = A 5 7 
eae2e 220. | certify thot (I) Sy arorsga ottended the deceosed fr Ye be, tole 24 19_ 227 , thot (1) (veo) lost 
a sow the deceosed olive on 2 19 68 , ond thdt in (my) (eet) opinion deoth occurred on the dote ond hour ond from the 
fase 
€S8= 
egos 
- 
B5exo 
S32 
>a se Tad. PHYSICIAN'S e._ ADDRESS 
ests | wanted LECVALD P.” A PPEZ, A. D) 3423/ SUPERIOR Lh. Bewi& , tr. 
wzwHss WO) = - SS 
2538 73a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
eos REMOVAL Goeciy) = Noy 27, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Nd. 


TO HOSPITAL OR ®...: PHYSICIAN 


TO FUNERAL DIRECTOR: 


74, FUNERAL DIRECTOR "ADDRESS 75a, RECO BY REGISTRAR | 25b, REGISTRAR'S SIGNATUR 
1g 3 i 
F. Gasch's “ons Hyattsville, Md. on NOV 27 1968 {tha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the does 


ificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the otf 


— 


the funerol 
‘oges 1 and 2 
-hours after deoth. 


ob 


jopers 
= 


aa 
, cremation, or removol, ond in any event, withi 


pletely filled.in b 


€n please remove corbo 


g ppysicion ond cam 


transit perm? 


director, page 3 should be detached far use as the buriol 
should be filed with the Stote Dept. of Health prior to bur 


VRAIS 
30M REV. 1 


6 375: ~~ DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ket 
i : CERTIFICATE OF DEATH 1638 
T. DECEASED-NAME First Middle Last Za. DATE OF DEATH 2b. HOUR 
a IPO R Mee. ows LEY MAM wee” 48 REE Ut5epn 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR IF UNOER 24 HRS. 
joiapoe where Jone 6_ (Foc | ene oe 
TE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
Pew. US_A winow pg vont] | PA ice CLO RCS Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If natin hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
73 ROVER O Abe vy: was pre. Nea, during erie seg eceseg ei INDUSTRY 
,_, | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER 
V4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
OR 0 AS. ON Krown/ 
pea LE wih INU. ARMED, FoR? Tob, SOCIAL SECURITY NO. 17. INFORMANT AddresZ 208 ACER AD 


MARYLAND STATE DEPARTMENT OF HEALTH 


28 693| PRLTow GC, LEH waW Ww. Ayn Mk, 40 
18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (<)} 
PART |. DEATH WAS CAUSED BY: . 
yc MEDIATE USE () Acusva. Myocerdial 25 faret; a 
4-(OF DUE TO, OR AS A CONSEQUENCE OF De MASS Myo er didl LShHiete 
Canditians, if any, which gave ot Gd ; ar p OreS 
tise ta immediate cause {a}, dese Gdy ducod Car CEL ra Sef: escs 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
LF a Tats o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


ren Of 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs xo fi] CAUSES OF DEATH? 


IXTMATE INTERVAT 
BETWEEN GNSET AND DEATH 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING =} 2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

[TOR CONTRIBUTING [=] CAUSE OF OEATH HOUR AM. = Manth Day Year 

{If either, natify medical examiner) PM. i 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While -— Not while OFFICE. BUILDING, ETC. 


lot wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram [Ss , #, ta 6, 19.d2_, that (I} (we) last 
saw the deceased alive ary. eo era 2% and that in (my) (ase) apinion deoth occGrred an the date and hour and fram the 
causes stated abave, (I) (wo} (diel) (did nat) view the bady after death. 


726, SIGNATRE ; ‘a ATTENDING MED STAFE 
- Be “Cute es iro EONS aera aie tay 


22d. PHYSICIAN'S . ‘22e. AODRESS a ¥ * a 8 
[DENG pac, @waskrus ton | semen AST! 


BURIAL CREMATION, | 288, DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL if a : 
ve | Au te CUE | FT Lireoen CEA Copmpa_ fNAniR 2 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
1400 Chane ST [V-C/ NOV 2 kien 
et ep AW We 


MARYLAND STATE DEPARTMENT OF HEAL 


] § 6 3 q § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16390 
CERTIFICATE OF DEATH : 
< Ne 18 (lve or pin) First Middle Lost 2o. DATE OF DEATH 
Ss oUVs or print] . 
3 $58 ag Helen R. Lewis 11-22-68 
5s e5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 
Ss £ ae ; iast birthday) 
a = st Female White 12-24-92 ras 
3 & "3 7o, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marrieo (ever marrieo &X} 9. COUNTY OF DEATH 
Li Oise country) 
a ie BS Maryland WIDOWED DIVORCED [_] Prince George Md. 
c = ae i. 10. CITY OR TOWN OF DEATH uss NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee ee ae 2 give see address} during most of warkigg fife, even if retired.) {INDUSTRY 
= 325 /, Riverdale gene Leland Memorial} masd estaurant 
ee 130. USUAL Peed (Where deceased lived, if institution: ego! before |13¢. CITY OR TOWN Tad. INSIDE CTY LIMITS?) 13e, STREET AND NUMBER 
2 Fo 2 / 6 jodmissian) 13b. COUNTY _ YES NO ‘ 
Zz 88 4 . yattsville| x __—_|_9700 Baltimore Aven, 
a E 5 1 ota FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
os. Charles Harry Lewis E,ith V. 
ess i 

E 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT (fri n Address 
= “S Ves, ng,ortnkswum)* | Umer ndel 1916 22elO9LA | Mise Manger ind) Medical Records 
= i= 
= = 3 7 APPROXIMATE INTERVAL 
e = & 18. out retell oe oy Ha couse per line for Ach. Ora) pet ace 4 BETWEEN ONSET AND DEATH. 
i 2 h ‘ * 24 PTE rciew iy = = 
: a5 FORTH WA MEDIATE CASE (o CEREBROVASCULAR [NSURFICIEwyy OWE Vere 
p34 ss a / 7 DUE TO, OR AS A CONSEQUENCE OF AY) 
= aS Conditions, if any, which gave Ge~w- Taye PTeR(o SCL ETE SOS UU KNIA 
s ee tise to immediote couse (a), (b), 
£ ee stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
or > ———— 


lost. (0). 
PART a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


ACUTE  VIRCMIA 


a 
= 
a 
oj 
= 
3S 
S 
P= 
S 
© 
£ 
Sa 
ne 
S258 
sa533 
=O! Smere 
£ St = 
ee Rohe a 33 T9o, DATE OF OPERATION —] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oro & yy 
25 2e2 7/2 VS] no py’ | USES OF vex 
= = 
55275 & [iio. ACCIDENT WAS UNDERIVING | 2ib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18 
rao ets ry ) 
a5 22s & [Coe contersutins (just oF Oca HOUR AM. Month Doy Yeor 
YEEus & [lif either, notify medical examiner) PM. 19 
Sg sg_ = [721d INIURY OCCURRED “[21e. PLACE OF INIURY (AT HOME FaRA TRE FACTRY.)[21F. LOCATION Street or RFD. No. Gity or Town County State 
= 238 While Oo Not while [-] OFFICE BUILDING, ETC 
£2 lat work ot work 
g= ce 
Z>Se8 22a. | certify that (|) (this haspital) attended the deceased fran__{) — 2, ,ta__f/- 22 | 19_6¥ |, that (I) (we) last 
Sal ae 2 5 The 
S.3<T eo saw the deceased alive an 19 , and that in (my) nb apinian ‘death accurred an the date and. haur and fram the 
oe £S3= causes stated abave, (I) (we) did} (did ah view the ha after death. 
2552 22b, SIGNATURE Zc. DATE SIGNED 
Se feos * ] ATTENDING MED. STAFF oe) Nev. 6 
Of Fos DEGREE PHYS. &)  oirecror pays, CJ ‘ 
ae225 2d. PHYSICIANS Te. ADDRESS 
| 4 t Ni . 
Boss ise Houmann, M.D 3 Queensbury Rd., Riverdale, Md 
23 tS) = 3 30. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR-CREAWAGRY 23d. LOCATION (City or Town) (County) (Stote) 
2s if . 
eer" Bayar”) Nov 26, 1968 | Glenwood Cemeter: Washington D. C. 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


OM EV. 68 F, Gasch's Sons Hyattsville, Md. oe NOV 27 1968 Ce 


fs 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 3 ? ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1639 i 
CERTIFICATE OF DEATH 
NS \5 Yaa aot aa First Middle Last 2a. DATE OF DERE i 4 " 2b. "A 
SUVs print) jantt 
S68 ree rent) MILDRED AGNES LEWIS OVEMBER "1968 iM 
= ae S 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [ FFunoek i viar [ie TWO fats 


FEMALE CAU ; [8 JAN 1902 4 legen 1) 


bin 24 a after death. 
illed“in bythe 
Sa 
}, withing 3 
li ae 


, crematian, ar removal, and in any event 


7a ORTHPIACE (tte oF Fersin [7 CMZEN OF WHAT COUNTR? & MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
count = 
"UIRGINIA U.S.A WIDOWED DIVORCED PRINCE GEORGE'S Md. 
= 10, OF IH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 2b. KIND OF BUSINESS OR 
= )F ANDREWS ALB give street address) during mast af working life, even if retired.) INDUSTRY 
al MALCOLM GROW USAF HOSP HO W 
= > 130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence befare | 13c CITY OR TOWN 134, INSIDE COTY LIMITS? 113e. STREET AND NUMBER 
7 j A , fadmission) TAERGINIA OL UMBLA AND LOTTSBURG Yes] NOL] | BOX 95 
é 14. FATHER'S NAME ——- First Middle 4 _ Lost 15, MOTHER'S MAIDEN NAME First : Middle last 
° ZACHAR | AH HUGHES ANNA SISSON 
2 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo Yes, mM Q unkndwn) | (fywsavewerorsssotsevie) 12 283 2— 73 DAUGHTER 5203 JANICE,TEMPLE HILL,MD. 


APPROXIMATE INTERVAL 


TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) 4 = ~_BETWEEN_ONSET_AND DEATH 


PART |. DEATH WAS CAUSED BY: ‘ 
| IMMEDIATE CAUSE (0) Siig an aac 

/ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove ' ss i 
tise ta immediate couse (a), ( i In TT rn 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF P 
KOE <a. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION 


IVEN IN PART 1(a) 


ifm 


=i 
190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a) YES No a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
[oR contRieuting [jcauseorveaTH ~= | HOUR AM. = Month Day Year 
(if either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, Feber) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While oO Not while o OFFICE BUILDING, ETC. 
jot work —_at work. 


21b. TIME OF INJURY E HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 


After this certificate has been signed by the attending physician and 4 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ©... PHYSICIAN: The law requires that the death certificate be exeg 


22a. | certify that (I) (this hospital) attended the pu ig from 22 AUG. 19_68, to_3 NOY 19698 _, that (I) (we) last 
saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
& causes stated abave, (I) (we) {did) (did nat) view ire ‘tn after death. 
G as ATTENDING MED. STAFF ee ee 
a . 
3 pam DEGREE PHYS. C1 pirecror CO pvs, OO 3 Nov 1968 
| Scant 2e. ADDRESS MALCOLM GROW USAF HOSPITAL 
= = DAME(TYPEUOHN J IMONAITIS ,CAPT, USAF MC ANDREWS AFB WASH DC 2033) 
5 Fs [230. in CREMATION, 230. DATE. - ~ «| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
e -68 Bethany Bap emeter Callao, Vorginia 
eres ee “3 SRE 193 appeess Wash, DC [2q, “WV BY e868 2b. a TRAR'S SIGNATURE 
ones BimiOne’ Bros.1661-Good Hope Rd SE D md, 


be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cey 
Poge 4 moy be retoined by the hospitol or attending phy: 


ned by the attending-Dhy$teten bnd completely filled in by the funeral 


director, page 3 shauld be detached for use os the burial-tronsit permit. Then pleose remove carbon popers. P 


MARYLAND STATE DEPARTMENT OF HEALTH 


yee of}: - " YQ: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] AQ) 
_— 16378 CERTIFICATE OF DEATH 16392 
N a 1. DECEASED-NAME i Lost 2o. DATE OF DEATH 2b. HOUR 
2 (Type or jail ny Ba LE wk OWEYE. YEG. V Month 2.9) Doy “Ss ear ‘ 
ge —_— 5. DATE OF BIRTH 6. AGE (In yeors EL IF UNDER 24 HRS, 


— Pap pel als ‘Ont Wo 
Via /7o? |e a eee 


7o. BIRTHPLACE (Stote or foreign >" THN OF WHAT De 8 9. COUNTY OF Vier 
ieee yp MARRIED [>YREVER MARRIED] Sail ; 
widoweD DIVORCED Poa Mea ae Md 
10, fii OR “tan OF La 11. NAI EOF HOSPITAL OR INSTITUTION (If not in hospito! ie USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7 aie ‘eet oddress) ng most of Rove te even if retired.) INDUSTRY 
fi A GAvAnwa ita, Pai WAALS 


|, and in ony event, within 72 hoyts 
Pas 


130, USUAL RESIDENCE {Wher Kdeceosed lived, if institution: ee, before 13d. INSIDE cv (As? Ie. STREET ae NUMBER 
admission) STATE 13b, yon YES Nol] b 
Pan pee aes | DH, Waa jd Nak 
14. FATHER’S NAM ry ceo - lot Is. py MAIDEN NAME First Middle “| Lost 
; . ip? ie AOU/SE ULS 
i 160. WAS Hee EVER a ARMED. aus 6b. SOCIAC SECURITY NO. 17. INFORMANT Address 
A Yes, no, or unkna eS give wor or datas of service) ot ber f 
Si, sul X1f-24-Y P08) ZL LOWREY (33 
O°) a SS SE Sa eS ee ae i 
e" 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) . sirwitn ONE NO OFA 
2 PART |. DEATH WAS CAUSED BY. ¥ A, 
6 tULJo Fg IMMEDIATE CAUSE (0) A_fa-SXAAL VY SMA ACA 
eh ae’ DUE TO, OR AS CONSEQUENCE OF | 
Conditions, if ony, which gove (b) OL? LAAN. AAT 


tise to immediote couse (0), 
sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ns AS Dit 2h apeh $US 


« 
tL. f 
S AL Ab L, ACA X 
F = ]!90. DATE OF Sranion fis. COHOTONFOR NG of RICH OPERATION Tron yt cae 200. AUTOPSY? 20b. IF YES, WER FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Als SO) NOt 
% ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
= | Cor contributing [7] cause OF OFATH HOUR A.M. Month Doy ae 
S [lit either, notify medicol examiner) P.M. 
= 


T HOME, FARM, STRE nae i 
2le. PLACE OF INJURY eae mere ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


i oe “KOK, to L723 J Wad, that (we) last 
g 9420 , and that in (my) (aur) apinian death accurr¢d an the date and ‘hour and fram the 
'’ (we) (did) Gid hat) wew the bady after death. 


22b. SIGNATURE i 7 es 22. DATE SIGNED 
" ATTENDING P/” MED. Oo Mo : 
Se Ae OA, fe DEGREE PHYS. EI _DIRECTOR PHYS. a 4 
AS 


d with the Stote Dept. of Health prior to burial, cremation, 


et 


i 


aa 22d. PHYSICIAN'S ‘. . bowe 22e, ADDRESS 

a l pe so Central Ave Capital Heights Md. 
2 BURIAL, CREMATION, 28b. DATE. - 23c, NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City or bes ry (Ss 

g Bultiinen 126-1968 chris Church Cha Aphico St. 3 Wa 


TO FUNERAL DIRECTOR: After this certificote has been sig 


cs 
Fe) 
> 
a 


24. FU ne DIR R / Pare S73 vag 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATUR! 
WNL AG LELALIA dt SEDC’ aN 21 1988 fh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fea 


re 3 

16379 CERTIFICATE OF DEATH , 
rf T, DECEASED NAME Fist Middle Tost Jo. DATE OF OEATH 7b, HOU 
a gp trouenty) Nicholas dys Lutzio Nov. “18, 96s 16:15'm 
2 
ot 7 RACE S. DATE OF BIRTH ©. AGE (In years [FUNDER | YEAR| 1 UNOER 24 Fas, 
og lost birthday) 
=. Caucasian Oct, 27, 1907 61 YRS. 
= 7b. CITIZEN OF WHAT COUNTRY? F MARRIED [-] NEVER MARRIED[C] | COUNTY OF DEATH 

e& rE USA WIDOWED [$e p DIVORCED CF] Prince George’ Md. 
42 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 


12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
INDUSTRY 


1 ring past of-monting Me, syenitgetired,) | Meh rance 


nt 
13c. CITY OR TOWN 13¢, INSIDE CITY LuMITS? | 13e. STREET AND NUMBER 
N.Carroliton SU "OU | g60 emon ec 


give street address) 


a 


/ 
Marvlend _____|Prince George's _| 
| [14 FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph LIutzio Maria Pipino 
Too, WAS DECEASED EVER IN-U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Yes, na, arunknawn) — | {it yes gre wor or dates of service) 


IKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Then please remove carbi 


should be filed with the Stote Dept. of Health prior ta burial, crematian, ar remaval, ond in any event, within 72 haurs after de 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: G 
IMMEDIATE CAUSE (0) 


s ' 
COAR I Yanw ae 
$f] QUE TO, OR AS A CONSEQUENCE OF £ 
Conditions, if ony, which gove w Canc. “ye é Pal (ana 4 


tise to immediate cause (0), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


urial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


¢ 
3 
Bd 
rd 
=o 
aa 
pad o é — 
£ 8s S 
ig 3 © 190, DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= AL= ves ‘i CAUSES OF DEATH? 
oo 3 = 0 St 
s2? & [Pte. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Port 2, Item 18.) 
Sve 3 (CIDR CONTRIBUTING [] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
Ses & Lif either, notify medical exominer) PM, iT 
gece * [21d, INJURY OCCURRED [21e, PLACE OF INJURY (HONE FAR STEEL ACORN) 214. LOCATION Street ar RO. No. City ot Town County Stote 
see While [Net while ‘OFFICE BUILDING, ETC 
£3 lot work —_at work 
=Se 22a. | certify that (|) §theschospn) attended the deceased fram_Ney,—7,_., 19.68. 10 Now, 18, _, 19_68_, that (I) (veo last 
ee saw the deceased alive an. 7 196g, and that in (my) fos apinian death accurred an the date and haur and fram the 
2e3 causes stated abave, (I) Jyek(di view the bady after death. 
¢ 254 2b. PSAEy , 3 Jj Pcie en aa 22. DATE sq ( 
mre Z mm LOD oneness pais” See irecror O pws DO] PA 7- } 
za S 22d. PHYSICIAN'S 220. ADDRESS 
PSs I NAME(Type) Amir Banisar, M. D. 6323 Landover Rd., Cheverly, Maryland 
as : 
2s 2%q. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Los REMUS PSA) Nov. 21, 1948 St. Cecilia's Cem Coatesville 


Pa 
vrais) | 2 NURERAL DIRECT Apes \ So. SR 196 e REGISTRARS SIGN: ne 
30M REV. 1/68 Q\h ATS, wal Qi, \ H DATE g 


18. ae OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) 
RT I. Wi ke ‘ 2 
: * su MEDIATE CAUSE (o) Thrombotic occlusion of corona: 
4IAG DUE TO, OR AS A CONSEQUENCE OF Ar-beriiosclerotic heart disease 
Canditians, if any, which gave 


BETWEEN ONSET AND DEATH 


—s mtu hi MARYLAND STATE DEPARTMENT OF HEALTH 
"1 -- ] 6 380 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16394 
; 4 . but 
FOR STATE ; EDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |! Pee aE First , Middle Lost 2o. DATE KNOWN] Month Doy —Yeor Tab. HOUR 
ype ar Prin rE 
spe Ss James Joseph Malone DEATH MATEO K] 1I-7-68 19 8$30am 
s € 3, SEX 4, RACE 5. DATE OF BIRTH 16. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
x) = lost birthday) MONTHS | __DAYS HOURS pat Da 
: E Male White [4-27-1924 Ah vs} | 689 9: 
a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SQNEVER MARRIED 9. COUNTY OF DEATH 
= ont”) New York US A wioowen[] wort] | Prince George's Bui 
= 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in Raspitol | 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
ee strget oddre: x di q king lit if retired.) | INDUSTRY 
2 ; Chever1. PPines George Hospital as "paki" Handler : U_S Governmen 
£ To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CTY OR TOWN Tad WIDE CTY UMTS? | 13e, STREET AND NUMBER 
NE 8/6 |_ fio and Prince George's |Hyattsvillel "GO O Greeley Road 
| 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
mS Daniel Malone Mae Shumaker 
= Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? soc Seon NO. | 17. INFORMANT ; ADDRESS 
gE (Hes geunkrovin) wey emetened 64 18 9865 Florence Malone Hyattsville, Md. 
ot Sa, ~ ‘APPROKIMATE INTERVAL 


unknown 


tise ta immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. — =. =< 2 
= i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
FS A Ah f 
= 190. DATE OF OPERATION 19b. ea OPERATION ‘20. AUTOPSY? 
ive YES no] 
3 [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [} HOUR A.M. | 
5 |_CAUSE OF DEATH P.M. 19 
= [7d INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, affice building, etc.) 
at work] ar work 


220. 1 certify thot | took chorge of the remoins described obove, heldon Autopsy [X, Inspection FE}, Inquiry [_], ond in my opinion 


deoth resulted from: , Notgfal couse: KA, i (1, ‘Suicide 1], Homicide [], Undetermined monner [_] 


CHIEF meDical Examiner J 
ACTUAL 
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SIGNATURE LTTIALAAs 4 co, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER 11-8-68 
é, NAME (Type) Jo ehoe MD Riverdale, Ma, ADDRESS(Street, city, tawn, or county) 
bb OM +, 
230. BURIAL EMATION, p. DATE 3c. NAME OF CEMETERY ORXBEMSIORIC 3d. LOCATION (City ar Town) (County) (State) 
M i \K . s 
SOreai ‘fNev 11, 1968 | Baltimore National Beilithnete Ma. 


TAY FONERAL DIRECTOR ADDRESS Bo RECO BY RLOGIRAR sb. REGGAE SONTURT 
. > ' 4 an M, a 
wae | F. Gaseh's Sons Ilyattsville, Md. |, NOV12 1968 j a) tied 


130, USUAL RESIDENCE (Where deceosed lived, if iD :: Resi 
odmyesicply Tad eens George's 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Frank Hills Katherine Fitzgerald 


as Dee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
NO, I yos gr dates of _ ‘ we 3 
(Yes, fs see) (I yes give wor or dates of service) ry Bartholomew G Mamo Bowie Md. 


18, CAUSE OF DEATH (Enter only one cause per line for {0}, {b), ond (c)} SETWeE ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


13d, INSIDE CITY LIMITS? 1 )3e, STREET AND NUMBER 
YES [] No 12207 Maler Lane _ 


1 2 _____ MARYLAND STATE DEPARTMENT OF HEALTH 163° 
1 € 3 8 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 30 
FOR STATE ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. By fee a : First Middle Lost 20. OATE KNOWN] Month Doy  Yeor [2b. HOUR 
‘ype or Print 2 - 
22, Mo Beatrice Ma Mamo DEATH MATED Bd 11—13-68 19 2400antt 
Ee = . 5. DATE OF BIRTH 6. AGE (in yoors [IF UNDER | YEAR |" IF UNDER 24 WRS"V'2c. DATE PRONOUNCED DEAD 2d, HOUR 
oa aE aN lost birthday) — [MONTHS DAYS HOURS WN, oni Doy Yeor 
NS ' 2 _wps. 68 19'7: 10am M 
cot To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED] | 9. COUNTY OF DEATH 
& = founty) USA WIDOWED owort? 1 | Prince George! ie 
= = _]10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
2s Ip ri Cheverly ive street ette rge's Hospi atl during most of epsiae He, evan igetieg) INOW 
ee 
=e 


Examineg's Office olong with form _PM3. Poge 


A 


IMMEDIATE CAUSE (a} L4ETNO N228 K min es 


45 ¢ DUE TO, OR AS A CONSEQUENCE OF Rupture of oesophageal varix 
Conditions, if ony, which gave 
tise to immediote couse {0}, (b), 
Tonteh habia iind use DUE TO, OR AS A CONSEQUENCE OF 
last. <= @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


462) 


osu = 


This certificote should be executed 


Health prior to burial, cremation, ar removal, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages Tond2 with the Statq D. 


‘ok 
23 
z= 
oe Sie’ 
a) 
= 
Pu 
oo 
z£ 
@o 
See 
~~ 
2 = 
53 © 1790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ee 3 
a | s WAS PERFORMED? YS} NO 
oo ie 
Ss = 
228 & [lo. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor | 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= pea & | PRIMARY (JOR CONTRIBUTING J | HOURAM. 
&s3s = | _ cause oF DEATH PM. 19 
=p oo = 721d. INIURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. Gity or Town County Stote 
{ 
Ze-s wHne NOT WHILE foctory, office building, etc.) 
S228 ar work LJ ist work 
2 . . . 
= S25 22a, I certify that | toak charge of the remains described abave, heldan Autapsy[3q, Inspection (3g, Inquiry [_], and in my opinian 
yess death resulted fram: Natural cgyses [x], Accident [_], Suicide [1], Hamicide [], Undetermined manner [_] 
mn ee 
@-: wD V4, CHIEF MEDICAL EXAMINER 
ees SIGNATURE & ty ap, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
Piece Pranks ; DEPUTY MEDICAL EXAMINER fC] 11-14-68 
mae ie ~< NAME (Type) Kehoe MD verte ADDRESS(Street, «ity, town, or county) 
2. ——e 
eo fen Bo LCR ih ; Bb. DATE %c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify| a . . 
Soria ov 16, 1968 | Mt Olivet Cemeter: Washington D. C. 
Oy Ts 
74 FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
sae ; 
Ve ALSME (6) ~ F. Gasch's Sons Hyattsville, Md. oe NOV 18 1949 yards 


DEPARTMENT OF 
1 1 6 3 8 Go MARYLAND STATE OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ray 
; 10336 
FOR STATE -| ltemsi##7a,b,&8, Fi lmWEDICAL/EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. wie nae First Middle Last 2a. ae i Manth Doy Year |2b. HOUR 
ype ar Prin IF e 

po aes Cc Man J DEATH MATED Gd 21~9-68 1912). 50ath 
TRaeg =F 3. SEX 4 ae 5. pat yi BIRTH 6. ACE (in yeors | IF UNDER T YEAR | IF UNDER 24.HRS__} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Do ea ll SA 

a = Male Negro a,/ io _¥Rs, 9 68193: 20am 
= To, BIRTHPLACE (State ar fareign | 7b. Sm OF WHAT COUNTRY? 8. HARRIED [NEVER MARRIED 9. COUNTY OF DEATH 

6. ny) North Carolina USA WIDOWED DIVORCED [7] Prince George's Md. 
ae =, / |10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
3 a Ae Cheverly sr eS" Yeorge Hospital during mast of warking life, even if retired.) | INDUSTRY 
© 

3S e 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13¢. CITY OR TOWN 13d SDE CHY UMTS? | Te, STREET AND NUMBER 

Pas pith ata veel Paige" George's Mitchellville| O00 |Rt,.1, Box 1020 

see 14. FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
£225 

= > 

2 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ee (Yes, no, or unknawn) {if yes give wor or dates of service) 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only ane couse per line for (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ 3G» degree burns of 100% bod 


DUE TO, OR AS A CONSEQUENCE OF 


surface 


Conditions, if ony, which gove 


a=) 
a 
@ 
= 
=.= 
= =, 
zs 
ene 
ae 
g 2 
35 
Ee 
ae ie 
“s 
Ss a 4 
a = 
25 ES 
eras 
Sowers 
= 5 3 tise to immediote cause (0), (b) 
So ao 5. stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Site oe = hast. 
< 
SNe, a AS aad (9. 
ge ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
oe 4 5 4] 
£2 Se zLilt 
= 2s © 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae s WAS PERFORMED? YE No 
7 2 3 f) 
pe oS & [27a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B) 
eS PRIMARY f°] OR CONTRIBUTING [] HQURAM. y vad 
s_ 2 a a = 
Ssesis 3 |_ cause orbtara Lo:hdem 11-9~ 1» 68 |Burned in house fire 
205555 & [Zid INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City of Tawn County Stote 
Y 
= = = z 2, E ys Hor wn eee affice building, etc.) eanete #3 
Ss AT WORK e 
Soros = ——— 
“se sas 220. | certi a_i ss e af the remains described a heldan Autopsy[~], —_Inspectian FX}, Inquir , and in my apinian 
z2ecsse ig psy P quiry 
v°suoen death resulted fram:  Ngfyfal causes [ _], , Accident Suicide [_], Homicide Undetermined manner 
eteu b " 
gise= ch : chee mepical examiner 
er °2 I Sain PVA I \ Mop, ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
e & v .D. 
3 ee: eS EXAMINER'S DEPUTY MEDICAL EXAMINER GK 11-10-68 
#g= 25s NAME (Tyee) John Kehoe MD Ri — Ma. ADDRESS(Street, city, tawn, or county) 
Satz bane == * 
o BEng = 73a, BURIAJ, CRE! iro b. DATE 2 NAME OF CEMETERY We ty 23d, AOCATION (City ar Tawn) (County) (Stote) 
= = REMOA NAM gy 2, Hee Oninee p W//) G 


ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


ormaQghifbmon? y Yo FH dyy rly oa NOV 2 6 1963 _p0Lo 


: MARYLAND STATE DEPARTMENT OF HEALTH 
] 6 38 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { (; 3.9) 


CERTIFICATE OF DEATH 


a é tf HG SUNG First Middle lost 2o. DATE OF DEATH 2b, HOUR 
gah LO CreaeRy Stor  MaNiK sy By pe Yarn 
=) & 


3. SEX Ss. 1) 9 BIRTH Z Z 6. AGE (In yeors [eure Tae] | IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


MALE "Chee CAS last bj doy) 1 rey a aii 


9. COUNTY OF DEATH 


rind 
° 
S 
s 
3S 
= 
6 
ws zt 
5 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [-] NEVER MARRIED 
= os copniny » fh 
= se L ct. A. WIDOWED DIVORCED e= Md. 
e« £8. Q CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTHEUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wark done . KIND OF BUSINESS OR 
eee t 6 ee ss). okt 4 during most of working life, even if retired.) USTRY 
=== Ya th al 
=e 2S 13g. CITY OR TOW! 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 2 
2 a i 
See wy YES(C] NO 
2 §£80 | UUia bdory Ue 3 onl Fos 
X wE 14, FATHER'S NA First "Middle NV} 1s. R'SMAIDEN NAME First Middle Lost 
EAS u 
= = : 
3 4 { oil 

4 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL Me Te ar FORMANT Addres 

3 Yes,na, or unknawn) | {lf yes give wor or dates of service) 7 

S ——— a rt Oo 

— ROX age ix 

oS 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond _(¢).) erwitw DNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: Ye 
27) MMR OS ENS, MEST 
I) G 


Y / DUE TO, OR ASA 27, OF ) 
Conditions, if ony, which gave Yt GC cad | 


tise ta immediate cause (a), 


The law requires thot the death cerji 


stating the underlying cause; DUE ia OR AS A CONSEQUENCE OF 
lost. iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

a Duby f 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ? 

ale ws wor’ CAUSES OF DEATH? 
& 
my S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

3% | ow contersutinc [7] cause oF oeATH HOUR A.M. Month Doy Yeor 

& [lif either, natify medical examiner P.M. fl 

= ['7id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT POME, FARM STREE, FACTORY.) | 91f, LOCATION Street or RED. No. City or Town County State 
While — Not wi DEFICE BUILDING, ETC. 


ict wark —_ot warl 

220. 1 certify thot (I) (this hospitol) ottended the deceosed fr Liati _, {OF , to , 19_£- 25, thot (I) (we) lost 
sow the deceosed olive on 19 G&, ond thot in (my) (our) opinion Mi occOrred on the dote ond hour ond from the 
cousesstoted obove, (I) (wa f{ (didfdid not) view the body ae deoth. 


BR ory 22c. DATE AGNED 
Re 1k 7 PELE MDa NR CF Ban 0 HE OBE e 


d with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ad in ony event, within 720i 


je 3 should be detoched for use os the burial-tronsit permit. 


2 
5 
2 
3 
® 
ro 
> 
a 
= 
3 
2 
5S 
a 
< 
S 
$ 
a 
4 
é 
2 
3 
i=] 
= 
= 
fe 
2 
= 
3 
= 
a 
5 
m 
= 
a 
z 
& 
z 
= 
z 
° 
e 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pes 2d. PHYSICIANS : 5 Te. ADDRES 7, — ial / OTs 1Ae 
2 || [wun Peep? C. BARTLE lane Ceilic Tip: 

BS 230. UR, CREMATION, QME OF CEMETERY OR yet 73d. "NOCATION (City or own) (Count (Store) 
os wit umd ls d(doboré L, Marin 


al Wo 16814 
24. L DIRE f ADDRESS ” { () |=. REC'D BY REGISTRAR ‘2b. REGISTRAR'S TGNATURE 
VR ATS (4) 
SoM nev. 1768 seri 2 funoral Heme, £, ud] ome Q'” 2 2 ‘S958 wegen 


= 
msn 


at) oeeury Bicat EXAMINER: This certificote should be executed 


ithin 24 hours after _ delay is 


wi 
in a 
the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


Items 18%22a Film 409 MARYLAND STATE DEPARTMENT OF HEALTH a 
‘ oe OF ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16398 
16384 1-5-6 


‘OR STATE AL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle lost 20. DATE KNOWN Month Di Y 2b. HOUR 
ALT 9 (yes crierni} Se Ee ee ee 
S78 Norma Jeannine DEATH MATED fd 2-68 |? 63 OOart 
Oe 3. SEX RACE S. DATE OF BIRTH (6. AGE (in years 2. Ee Oy DEAD 2d. HOUR 
oe , f last bathe MONTHS | DAYS teal a Doy rege 
se Female White [3-19-1929 9 yes p 6819 $2 $0am 
a = To. BIRTHPLACE (Stote or foreign r ? 8 MARRIED EgJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
zs § eS out) 9 orida winowed [] _ ovoRO LC] | Prince George! Md. 
> OP ne 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol —] 20. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
y.. / & giye strget oddress during most of working life, even if retired.) INDUSTRY 
Ghevery {Prince eorge S¢ = 
’ ¢ Tae. STREET AND NUMBER 
/ 
/ Petite 6531 Landover Road 


4, 


Page 3 should be used os a burial-transit permif: File pages | ond? 
, remotion, or removol, and in anyfevent within 72 hours ofter deoth. 


necessary, please execute the certificate, writing the word “pending” 


= 
A 
tx} 
8S 
a 
cS 
‘5 
a 
aa 


VR AISME (5) 
TOM REV. 1/68 


14, FATHERS NAME First 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Natalie Marcisonn 


16 DOK 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {if yes give war ar dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line for (o}(b), and (¢).) 


Wi , ; . F 
here SAESTcAee (0) Acute barbiturate intoxication 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


() = +S 
PART 2. OTHER EolMhEh CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
z ty fi 
= 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| = WAS PERFORMED? yes nO 
£3 [2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
B [CAUSE OF DEATH P.M. 19 
= J2ld. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2IE. LOCATION Street or R.F.D. No. City or Town, County Stote 
walle NOT WHILE foctory, office building, etc.) 


ar work LJ ‘st work 


22a. | certify that | tack charge af the remains descrije@jabave, held an Autopsy [><], Inspection Bc], Inquiry [_], and in my apinian 
death resulted fram: — Naturafsauses (4, Accidény'_}, Suicide [], Homicide [-], Undetermined manner {_] 


> CHIEF MEDICAL EXAMINER =] 
SIGNATURE AIVLI ey. mp, ASSISTANT MEDICAL ExamINER [_] 2b. DATE SIGNED 
= , 
EXAMINER'S 4 4 DEPUTY MEDICAL EXAMINER §<] 11-22-68 


NAME (Type) John/Kehoe MD Riverdale, Ma ADDRESS(Street, city, town, or county) 


230, en prey HT / Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} ee (Stote) 
peri 
Boros aly ® 
ey's 


24. FUNERAL DIRECTOR Ty 35 19 
Home Inc. 


ADDRESS BLNLO jasg NOV 


Mar yland Pc: NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ma 1 6 38 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 


i CERTIFICATE OF DEATH 


639 


} 
ace T. DECEASED: NAME First Middle Tost Za, DATE OF DEATH 2. HOPR 
SEs (pe or pint) ZB PEN Loe te Nov Monh sspov Pome on 


{ 
th. 


3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years [__IF UNDER | YEAR | IF UNDER 24 HRS, 
lost nd TN, 
Afe Lf Ay; Fas YRS. 


2 7s. aa (State or 7b, CITZEN OF WHAT COUNTRY? am aire oe °. an OF DEATH 

= 

= oni KAA) Y-S fF eed Divorce [} (FB as OTe a 
5 


ay 
3B 
2s 10. ws OR TOWN OF “33 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane V2b. KIND OF BUSINESS OR 
ue 7, | . oe ren ss during ragst af warking life, even if retired.) INDUSTRY. 
338 2/ wy TON Cey os oS = ge Z 
25s ie an sat Md (Where deceased lived, if 186 n: vee rai 13c_ CITY OR TOWN 13d. INSIDE CITY LIMITS? —|13e. STREET AND NUMBER 
aa  {admissian) STATE 13b. cant De Cee, = 
i . he Ceo, Clintto (SEO | 7a25-Aard De. SE 
14, FATHER'S NAME Md. Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


——— 


<Bha i D4 
"ex gio EVER he ARMED. Lelie: ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address C/ 4 AVVTON Y\ 2 
: weir lle Cll -7325-Bellard Be. SE 


i fe exectted within 24 B after dea’ 


ad 
ician\and ¢ 
lease remave 


e 
, crematian, ar removal, ond in ange event, yy 


ga. 
z 

aS TEPROXIMATE INTERVAL 

SES 18. Gls oF ey a np Ha nly ane cause per line for{a), (b), and (¢).) BETWEEN ONSET AND DEATH 
= __ IMMEDIATE CAUSE (o) ACUTE Fuh FON BEV. FA Bb iV, 
25 ray ay eS 

52 ~. : DUE TO, OR AS A CONSEQUENCE OF 

2a Pe hic ate gave ¥ ye TEIO SQOLELATIC oy bid VASO VLA R. . A108 
le rise ta immediate cause (a), (b). <— v2 

ee stating the underlying cause; DUE TO, OR yey ashy sE Wwe TH RECEN T 

fie lst @ FiBR) bloAT/O. 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


499) Nb 


190, DATEQEQPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? "IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A 
Ret B2¢2 7 2 vis No CAUSES OF * 
2a. ACCIDENT WAS UNDERLYING 


21b. TIME OF ISR 2ic. HOW INJURY OCCUR! Enter nature af injury in Port | ar Port 2, Item 18.) 

Bs HOUR AM PPigeYayeYour_- 

ae PI OF ae ‘AT HOME, FARM, STREET, arr} 2. ae cor R.F.D. No. City ar Town County State 
Sos 3 fore BUILDING, ETC. a SZ 2 


22a. 1 certify “hot Th (thistospital) attended the deceased fr SEP) 19_ 67S, to_ fp) Fe YF, that (1) (ae) last 
saw the deceased alive an n_ Neus 9 Band That in{ (my) (cert apinion death decUrred an the date and haur and fram the 
causes stated abave, eel (we) (did) (detrrot) view the bady after death. 


2p. SIGNATURE — ma 2 Pe SIBNED 
We / SMe 0w oO Tae r 
h 2 1 Pyne DIRECTOR a 


= 
= 
= 
S 
= 
S 
3 
3 
= 


ENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar to burial 


@ 

Ss 

2,2 
Zz s= 22d. PHYSICIAN'S mp AREEL2 OF 
eee .2 / | [| etm Arr SHAVER. “qe Mp SCS (GINO AVE. 
= Fa 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town! (County) (State) 
etoF = BRYAN a |Nov.16-68 | Resurrection Cem. Clinton, Md. 

| Sura DIRECTOR ADDRES §=Wash DD Sa. RECQ BY REGISTRAR | 25b. REGISRAR'S SIGNATURE 
VR ATS ( (7 Y Otto ferro i 5 
i fainons Bros 1661-Good Hope Rd SE wNOV'T'S 1968 Peete, stg 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 1 63 8 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16400 
CERTIFICATE OF DEATH 
= |. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
&,. S83 iso aa William J. McCloskey i 16 , £968 Ygs4m 
= 
eo 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER) YEAR | IF UNDER 24 1S 
ge 
S 235 Male White L 9/12/27 ede pase ee 
SRB To, BIRTHPLACE (State or foreign | 7b. i . “4 COUNTRY? 8 MARRIED [E NEVER MARRIED] | COUNTY OF DEATH 
is cur) Penna, ' 
2 WIDOWED. DIVORCED Prince George's Md. 
24 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
a4 c= $y hed address, during mast af warking life, even if retired.) INDUSTRY 
= 2s: Cheverl Prince Geo. Gen. Hospital| M"amer 
a) = 5 a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113@, STREET AND NUMBER 
2 ava e ssi 
5 Be $ / lodmissian) STATE ». COUNTY Rainie YESE] NO 09 29th 
5 a 14, FATHERS NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
ce 4 é. 
= 225 Edward J, McCloske Monae See t  ay' 
2 235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT “hdres ( above 
ws Sd Yes, no, ar unknawn) wero 
= es Biscreee 1216-22 -0984 0) it Mrs, Mary A.M osk addres 
Ss 29 APPROXIMATE INTERVAL 
. oe 18. CAUSE OF DEATH (Enter only ane cause per lin (a), (b), and (¢).) . SPAREN ONSET AND DEATH 
= E PART |. DEATH WAS CAUSED BY: | 
3 at IMMEDIATE CAUSE (a) > Pe 
eo a le fi DUE TO, OR ASA CONSEQUENCE oF ‘ 
£ Conditions, if ony, which gave ff By é g 
s = tise 10 immediate cause (a), (b). ett ABE La - 7A - ~ ~~ —— 
£2 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF Od ) 
sis lk ) 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 j 7 
= 
= 1 ey) OF OPERATION | 19b. CONDITION FOR WHICH OPERATION sey : 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f, CAUSES OF DEATH? 
= Wp £ AAD ed Ae fir Ys 1 No (A— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Zio. ACCIDENT nS fuDERNG ‘Tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
[DDOR CONTRIBUTING [_} CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. ii 


‘AT HOME, FARM, STREET, FACTORY, i 
21d. bith weet le. PLACE OF INJURY (oteee tee. - 21f. LOCATION Street or R.F.D. No. City or Town County State 


fat wark —_at wark 


22a. | certify thot (I) (this evil aftogded the deceased framed) i e_*, WH 7 19 » that (1) 30We) last 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the buriol-transit permit. 
d with the State Dept. af Health prior ta burial, cremation, ar rem: 


=z 
3 
a 
ral 
ra] 
= 
a 
2° 
= 
S saw the deceased alive an. 19 ‘and thot in (my) (aor) opinion ae accurted on the date a hour and fram the 
i causes stated abave, (I) (rae) (did) se view the body after death. 
= 2b. SIGNATURE, . a a ae 2c. DATE SIGNED 
Ss 28 Decks Ya, DEGREE PHYS DEIR O VD gO =f rs (4 
eigis (| [P tittimDoy alin es 2 
Ss iss nue 7BV 1), WATE WS Cedar aGulr’d ws 
2 Ee ro, "BURIAL CREMATION, | 23b. DATE Zc. NAME_OF CEMETERY OR CREMATORY 73d, LOCATION (City of Town (Copn (Stote) 
SPues wemgen | 11/19/68 | Ft,Lincoin Com. Colmar’ ‘Wahior “Ht. 
- a 24, FUNERAL DIRECTOR ey's Funera IAnrsMt RAIN LOL piso. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ev. 1 Home - * Maryland oats NO) 96GB Polonbas Ler 


MARYLAND STATE DEPARTMENT OF HEALTH 
638 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | © 4 {) 
1 ‘ CERTIFICATE OF DEATH 


1. DECEASED NAME 
(Type ar print) 


2a. DATE OF OEATH 


Tf sen ¥ 


6. AGE (In Ors: IF UNDER | YEAR FUNDER 24 HRS. 
last bintpday) 
YRS. 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wareieo [Hever MARRIED] | COUNTY OF DEATH 
hf saath A Ff, WIDOWED [} _ivorceo [7] T& Md 


10. any PR TOWN OF +} 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
- give sfreet,address, c during mést-ebavorking litg/eyén if petired IyousTRY (/ 
Wl Chever Net Georges Hos pvp rersuusny mes) nen 
ae USUAL RESIDENCE (Whey deceosed lived, if institutian: Residence bbfore Vey TY OR TOWN 13d INSIDE ciTY LIMTS? 143e, STREET AND NUMBER 
//_-Joamissian) STATE 1b SOUNTY a ’ of 
[(pfoamission) and DN ceGleavge. | Kiverdgle |S UO |gs-F/F Guin GHa S7, 


/ 


2b. HOUR, 


VB 


ei 
aleafid 2 = 


; Pode 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


n ts 
illkd in bi 


ned by the attending physician and campletely fil 


/ 14, FATHER'S NAME First Middle Lost 15. MOTHER’ 5, MAIDEN NAME_first iddle last 
> ‘ 7 i A 
CHARIES WES M¢Gu JRE é 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 4 


Cs beg idres, 7 ig p ] 
own} | {tf ys ge war or dotes of service) IP 2-363 Be ~ g a, Mme Gust vedel- y 


1B. CAUSE OF OEATH (Enter only ane cause per line far (a), (b), and (¢)) « A HEPRCRIAATE INTERVAL 
PART |. OEATH WAS CAUSEO BY: ey = / "2 he ha 
IMMEDIATE CAUSE (a} ay = 2 at 


TWEEN ONSET AND DEATH 
HAT. J 


QUE TO, OR AS A CONSEQUENCE OF wa O 
“ 4 n LA a 
Canditions, if any, which gave Fs Serer elec Deby Me mLpo lao 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS/A CONSEQUENCE OF 


—< yj fs 
lst ra Eada Wr dicks hritiry 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Yn cant 

y “as ene ‘ng Deliviiin Tremens 


transit permit. Then please remove carban pap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


5 
Bess 
= Gos 
£955 
Ono DS 
Deao 
& 8£0 S 
2a,8  [)9c. OATE OF OPERATION ]19b. CONDITION FOR VWAICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gcs S vs] NO A CAUSES OF DEATH? 
Ss = 
s275 & [fo. ACCTOENT WAS UNDERTYING 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
Bees & flor conreisutine [] cause o€ DeaTa HOUR A.M. Manth Day Yeor 
Sens S [Lif either, notify medical examiner} P.M. 19 
3 fee = | 21d; INJURY OCCURRED [2le, PLACE OF INJURY. (AT HOME Tat STE FACON.}T7TF LOCATION Street or RF. No City or Town Caunty State 
= 258 Whey Not while fy OFFICE. BUILDING, ETC. 
eis 
Pa a jot wark at work 
SS2k 22a. | certify that (I) (this hospital) attended the deceased from Low sf, 9 be, to_f{l~ g~ 96 g- , that (I) (we) last 
~~ tye saw the deceased olive on___/é~- €~_19 ¢ & ond that in (my) (our) apinian death accurred én the date ond hour and fram the 
£ S32 causes stated abave, (I) (we) (did) (did-nof) view the bady after death. 
@ s oss go hus AF A 7 ATTENDING MED. STAFF pee 
ae 
S28 VT sa tey , med —v1R bats prector Cl prs CO] Meo & 
o> TF 
2 o= 22d. PHYSICIAN'S ? A : Pe. ADDRESS p=, 
Pao | watever) Reeavele UF AAR NCH( 7729 Fiunslane Canhem, We. 
=z=¥soz 
2See 23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Caunty} (State) 
SSeS REMOVAN (Soci) . Sui 
aooy 1 | Nov 7, 1968 | Cedar Hill Cemeter Suitland Pro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC EGISTRAI 2b. REGISTRAR’ SIGNATURE 
SEY: Gasch's Sons Hyattsville, Md. oar (Aten 


i 


a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ext ged within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


then please remave carban papers. Pag) 


igned by the attending physician and campletely filled in by 


urial-transit permit. 


e 3 should be detached far use as the bi 


shauld be fied with the State Dept. of Health priar to burial, cremation, ar remaval, and in any event, within 72 hours aft 


Re 


directar, pai 


VR AIS 4}. 


45M - 176 


Ave = MARYLAND STATE DEPARTMENT OF HEALTH 
1 € 3 88 J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 1640 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First 
(Type or print) 


Middle 
Elizabeth 


20. DATE OF DEATH 
Month 


2b. HOUR 


Nov 


3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors 
ts doy} 
Female Caucasian March 29, 1910 YRS, 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN sy COUNTRY? 8 MARRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 
country) B 3 
Washington D/C S WiDOWEDRR vor] | Prince George's Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (natin hospitol—[120, USUAL OCCUPATION (Kind of work done [2b KIND OF BUSINESS OR 
ive,street address dugjng mast of working life, even if retired.) | INDUSJRY 
Cheverly tince Ceo.Gen'l Hospital “Pekan ans centered) | MUR ay 
13a, aay RESIDENCE (Where deceosed lived, if institution: Residence befare 13¢, INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
ladmission) STATE 3b. FOUNTY 
Maryland nce UC | 5433 55th Place 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Richard £ Donaldson Emily Hi Martin 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOCIAL SECURITY NO.__|17. INFORMANT ‘Address 
Yesonodgeagcrenn) || Mrreees ened nr) | 577 381698 Arthur McKenney Greenbelt, Md 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c),) Si a Gi 
_ IATL ATH Wes UMEDITE cause (o) ACUte Myocardial Infarction 
TIOT DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave t i erosis. 
Fost invindietokalse (1) o)_Severe stenosing coronary arterioscl 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
lost (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


= (] 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 

= ves No CAUSES OF DEATH? 4 

& mr. cI = 

5 [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 Of Port 2, Item 18} 

| COR conrersutinc (cause oF veaTH HOUR A.M. Month Doy Year 

6 [lit either, natify medical examiner) PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, PRET) 2M. LOCATION Street or R.F.D. No. City or Town County State 


While - Not while (7) OFFICE BUILDING, £TC. 
lal work —_at wark 


22a. | certify that (I) #EXAERPRA!) ottendedsthe deceased fram 2 Wes, to Nov, 6, }908 | that (I) A last 
saw the deceased alive an _Z, 90k andt fat in (thy) ¥eaaaf opinion deoth accurred on the dote and hour ond from the 
causes stated abave, (I) we) did) did not) viéw the bady after death. 


Tab, SIBNPTURE ae a a 7c, DATE SIGNED 
CT Nd ON Ag CAG DEGREE PHYS pirecror C) pws OO] w#n G OP 
Ta. PHYSICIAN'S Tle, ADDRESS 


NANE(TPe) George J. Hageage, M. D. 3717 38th Ave.,Cottage City, Md. 20722 
7a. BURIAL CREMATION, | 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Re ONAL Spegity) Nov 9, 1968 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 

2A FUNERAL DIRECTOR F Hy RS So. q BY REGISTRAR __ | 25b. REGISTRAR'S SIGNATURE 
0 
- Gasch's Sons Hyattsville, Md. Ae QV 12 1968 g ‘ : 


j MARYLAND STATE DEPARTMENT OF HEALTH 
- : 1 6 38 fa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 164¢ 
v 


CERTIFICATE OF DEATH 


couses stated obave, (I) {plied} (did not) view the bady ofter deoth. 


@ Wb, SIGNATURE 6 Ta ie = Die DATY SIGNED 
Wiis oeoret pHys. KD pirecton C) pas CO] “A WSS 
B= | fad Prvsaans Me, ADDRESS 
| NAME(Type) =P, Colevas 3737 Legation St., N. W., Wash., D. C. 


i 1. DECEASED-NAME First Middle mics 2a. DATE OF DEATH 
3 Deen) SARES HORACE MITCHELL 4 
5 ws 4, RACE S. DATE OF BIRTH 85 
c= o 2S wn 
Ss £55 A September 9, 1898 
sage ee Caucasian Pp ’ 
3 2° 3 7a BRIMPLATE (Seo forign 7, CTEN OF WHAT. COUNTRY? MARRIED BE] NEVER MARRIED[-] |: COUNTY OF DEATH 
ev 4 
= £$a Tennessee9 USA WIDOWED []__ DIVORCED Prince Georges Count Md. 
~ bea a 
<«c = a2 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
-. aioe A give street address) during mast of working jife, even if retired.) INDUSTRY 
Ee eats Riverdale Leland Memorial Hospita Salesman etired 
oS 0 etter Ke USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? |13e. STREET AND NUMBER 
2 ~~ & i 
-B Fee | [ome le Hyattsville| & "0 | 5902 31st Avenue 
3 US ‘ — 
x ye [ [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle _ lost 
aed F 
S\ 8.5 James Mitchell - 
2 oS I6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT c + \ddress 
5 “SEs Sister-in-law 4209) ¢ : 
z ie Yes,ng, ar unk {tyes ave war or dates of rrvie} Ol Connecticut Ave.,NW 
2 £e5 sag & iow = i s. Clara Mitchell ears Bu 
| aos —— SS See haOAaewaaaaawaeawass' os cat A et (3041 
2 or E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (<).) : eae Onset HT 
££ 6.2 PART |. DEATH WAS CAUSED BY ¢ \ 
aes IMMEDIATE CAUSE (a) __~ 2 SsIVié w eciSs 
> oss Pr DUE TO, OR AS A CONS oc OF. 
= 225 Conditions, if ony, which gove wy ee fendi lve (ac AN a Ves WN 
‘Ss ate & rise to immediate cause (0), oa, 
esas stating the underlying couse; DUE TO, OR ASA CONSEQUENCE OF 
g2s- lost. 7 () 
£2228 —= —-- 
a= ISS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Sas —— ee 
fecese | |e VYiemie 
gs 3 5 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee e885 3 we a of CAUSES OF DEATH? 
Ev eee E 
#52279 & ole ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, item 18) 
ao eer 3 Fae oneal (CU cause oF DEATH HOUR AM. Manth Day Yeor 
YaEEtus & [lif either, natify medical exominer) PM. 19 
6 Sec = [21d INJURY OCCURRED] Z1e. PLACE OF INJURY (AI HOME FARA. SIRE, FACTOR) / 211 LOCATION Street or RID. Na. City ar Tawn County State 
oe eS While (~ Nat while] OFFICE BUILDING, ETC. 
= 2 lat work —_at wark 
2 2 F7 = : 
Z>So8s 22a. | certify that (I ) ottended the deceased from VY. , to__1t , V9 Ned that (I) (we) lost 
Se toler : F £6 
ee sow the deceosed olive on___if __A_19. US, and that in (my)4ov#) opinion deoth occurred on the date and hour ond from the 
oI 2 
BSSee 
4 oF 
c2e32 
= = 
ad 3B 
a ae 
ra) S 
= 2 
° a 
i 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 
pai 


directar, 


70. BURIAL, CREMATION, | 23. DATE We. NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town) (County) (State) 
aden . slaw ed 
ur 11/29/68 Cedar Hill Cemeter and, Prince Georges, Md 


TA. FUNERAL DIRECTOR ADDRESS 5a, RECD BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
VR A A rn 0 
30M. Joseph Gawler's Sons, Inc., Washington, D.C. |omNOV29 1968 (Coorks, 


| hil 
FOR STATE 
HEALTH DEPT. 


te should be executed within 24 hours ofter _ delay is 


TO a EXAMINER: This certifi 


in pencil 
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in Item 18. Give Pages 1, 2, and 3 ta 


PM3. Poge 


VR ALSME (5) 
10M REV. 1768 


ortment af 


Jond2 with th 


le -poges 


in 72 hours ofter deoth. 


rl 
ermit. 


in ony event 


, 


Heolth prior to burial, cremation, or removal, and, 


bs gpl MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 3 gO “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16404 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle lost 2a. Ba mre Month Day  Yeor = {2b, HOUR 
(Type or Print) x 2& ’ 
Virginia Mont gome: baa Matto Bf 11-19-68 91:10pm 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oa e| | | | ee 
Female Negro —10-190 63 yes, 9 68 191s 50pm 


To, BIRTHPLACE (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, _ MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
$8kth Carolina USA woowe & — ovoRDT | Prince get ie, 


78) 
10. CITY OR TOWN OF DEATH I]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) F during most of working life, even if retired.) [INDUSTRY 
n 


13d. INSIDE CITY UMITS? |] 13e, STREET AND NUMBER 


Yes [] No 03 73rd, Street 
14. FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle 


logy 
Willie Stewart Mary McCormick 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, na, or unknown) (it yes give wor or dates of service) rs. Rosemary Barnett -403 73rd Sst 


18. CAUSE OF DEATH (Enter only ane cause pe line for (0), (b), end (c}) ues sonar aieeca tie 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Hea: 


Gla 7 DUE TO, OR AS A CONSEQUENCE OF AArberiosclerotic heart disease 
Canditians, if ahy, which gave (b) 


fise ta immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


te 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
ly 


4 4 months 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO =p 


‘210, EXTERNAL CAUSE WAS 2 1b. TEME OF INJURY Manth, Day, Yeor 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M, 19 


‘21d. INJURY OCCURRED —} 2le. PLACE OF INJURY (At home, farm, street, IF. LOCATION Street or 8.F.D. No. City or Town County State 
air oe cea factory, office building, etc} 
ar wore {_] ar work C] 


22a. I certify that | toak chorge af the remains described abave, heldan Autopsy [_], Inspection [3], Inquiry [_], and in my opinian 
deoth resulted fram: — Natural-gauses kA, pfcident (1, Suicide (FJ, Homicide (J, Undetermined manner [_] 


MEDICAL CERTIFICATION 


signa LZ f CHIEF MEDICAL EXAMINER (C] 
SIGNATURE Lf B2EL2 ap, ASSISTANT meDicAL ExAmINER C] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Gd _ 1 eon 


NAME (Type) ohy, ehoe the ale. Ma ADDRESS(Street, city, tawn, or county) 


73a. BURIAL, CREM 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION eee Town) (County) (State) 


purvat Pp // 7) 11/234 HarmQny Memorial Par Maryla 


24. FUNERAL is ha Ahern tt or BS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
~ Stewart#uneral nome 4001 Be ning Road, NyF wy, ‘ 


rar a 


FOR STATE 


HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after seo 


TO peeutMibicas EXAMINER: 


m 18. Give Pages 1, 2, 


ffice alang 


—~ 


-transit permit. Fi sae land? with th 
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VR AISME (5) 
10M REV. 1/68 


YLAND STATE DEPARTMENT OF HEALTH 
ee ag), Sts ot ts 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


First Middle lost 


1. DECEASED- 639 
(Type or Print) 


2a. DATE KNOWN Month Da: 
OF — ESTI- L : 


DEATH MATEO fx) 116-68 


2. HOUR 
:00aM# 


1b. AGE (in yeors |_ Mentor TF UNDER 74 ARS 


3. SEX S. DATE OF BIRTH 
lost, oo 
ema —28—-1PB5 19 
= BIRTHPLACE (Stote or fmt, 7b. CITIZEN OF WHAT COUNTRY? MARRIED BX]NEVER MARRIED [_] 
wioowedD [] —ovorctO] | p 


« 

Virginia 

10. CITY OR TOWN OF DEATH cis NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. 
5 ° sige! oddress) 


‘MONTHS: DAYS “HOURS 
YRS. 


9. COUNTY OF DEATH 


USUAL OCCUPATION (Kind af wark done 
during most of working life, even if retired.) 


2c. DATE PRONOUNCED DEAD 


Ll 


2d. HOUR 


nce George! 
126. KIND OF BUSINESS OR 
INDUSTRY 


13d, INSIDE CITY LIMITS? 
YES NO 
1S. MOTHER'S MAIDEN NAME 


Ethel 


17, INFORMANT 
George Moore 


130. “sil resent (Where deceosed lived, if ec Residence before| 13c. CITY OR TOWN 


14. FATHER'S NAME First 
Crawley Bryant 


First 


18. CAUSE OF DEATH (Enter anly one cause per fine for (a), (b). and (c)) 
PART J. DEATH WAS CAUSED BY; 
F IMMEDIATE CAUSE (0) 
vA x DUE TO, OR AS A CONSEQUENCE OF Hanging 
Conditions, if any, which gave 


tise to immediate cause (o}, (b), 


13e. STREET AND NUMBER 
618 


Middle 


(unknown) 


ADDRESS 
201 Elmira St.,S.w. 


'APPROKIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


DUE TO, OR AS A CONSEQUENCE OF 
{9 


stating the underlying cause 
lca ae ea 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


G74 x 


21. EXTERNAL CAUSE WAS 
PRIMARY BX} OR CONTRIBUTING [7] 
CAUSE OF DEATH 


21b. TIME OF INJURY Manth, Day, Year 
HOURA.M. 
20 


Oam 11-6— 68 Hung self at home 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? vs] 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


NO J 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


WHILE NOT WHIL 
AT WORK AT WORK 


220. | certify thot | took chorge of the remai 


2le, PLACE OF INJURY (At home, farm, street, 
factory, office building, etc.) 


21f. LOCATION Street ar R.F.D. No. 


same as #1 
described above, heldan Autopsy [_], 


Suicide XJ, Homicide (1 


CHIEF MEDICAL EXAMINER 
Ao. ASSISTANT meDicaL Examiner [7] 

DEPUTY MEDICAL EXAMINER. 

ADDRESS(Street, city, town, or county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type! 


John Kehoe MD Riverdale, Md, 


Inspection [4, 


Gity or Town County State 


Inquiry (7), 


Undetermined monner [_] 


Oo 


ond in my opinion 


22b, DATE SIGNED. 


11-7-68 


ATOR” 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
f11/10 arver Cénetery 


24, FUNERAL any 2 pfs aie 
Stewart/ /banetat Homé-4001 Bennyng~Rbad, burs N 


Bd. 


LOCATION (City or Town) (County) (State). 


Suffolk, Virginia 
2a. oN D 0 V19 


25b, REGISTRAR'S SIGNATURE 


mab 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 63 9# DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16401 
J , 
7 CERTIFICATE OF DEATH 
A T, DECEASED-NAME First Middle Tost a. DATE OF DEATH 2. HOUR 
£ th ‘nt th D 
3 Bd Max C. Moureau ‘ov 4, 1968" M 
o 3. SEX 1 4 ys a OF BIRTH 9 Bee {In ears, (FUNDER | YEAR | 1F UNDER 24 HRS. 
5 hale wi last bicthdar MONTHS] DAYS [HOURS [MIN 
: : wae Me ind be 
“3 70. ieee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED OK] NEVER MARRIED 9. COUNTY OF DEATH 
@ aN Sx Wisconsin USA WIDOWED DIVORCED Prince George's Ma, 
eis 10. CITY OR TOWN OF DEATH 1, RAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
#eE ; i dey) during most of woykipg lif ikretiged USIRY 
5 Hyattsville, 1S OPiver st “RSeited Haentnise” | PS" Governmen 
BSt 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
BS ( 
Qa o ? is Si a 2 . oO 
Eos odmission) — STATE Md | 8?fWGeorge's Hyattsville} ‘Sb 40 3919 Oliver St 
yee 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 4 
Sos Max F  Moureau Mary B Binger 
sos 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. | 1/7. INFORMANT Address 
Za Yes,no, prunknown) | Chegiewarardisslsnie) S79 40 0456 Mable Moureau Hyattsville, Md. 
2c 
= S 2825S. Se 


18, CAUSE OF DEATH (Enter only ane cause per fine fos-ta,(b), and ()) va Fs; BETWEEN ONSEN DEAT 
PART |. DEATH WAS CAUSED BY: G « ; j ‘ ; 
; | IMMEDIATE CAUSE (0) e/g rds ca es 

a) 
t |EQUENCE OF 


411A DUE TO, OR AS A CONSEQUE! : 
Conditions, if any; which gave ) tka Hy in Pe 2 a 


tise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


u 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
Cor contrisurinc []cause oFDEATH =| HOUR AM. Manth Day Year 
{If either, notify medicol examiner} P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, envy 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whi Nat wi OFFICE BUILDING, ETC. 


fat work —_at wark. 


22a. | certify that (I) (this haspital) ottended the deceosed,from_fVUU , WHEL, tai 7 ,19_8 g , that (1) (we) last 
saw the deceased alive on_/_} — wou, and that in (my) (oyrf opinian death accurred on the dote ond hour and from the 
couses fated above, (I) (we}{did) (did Tot) view the body after death. 


7b. SIGNATUR % a Z % Be, ieee vr - 2c, DATE SIGNED. 
SESS = 4 DEGREE PHYS. oirecror C1 pays, C1 Gi 


th 


, cremation, ar remava 


= 
e 
2 
3 
= 
= 
5 
S 
=] 
= 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


72d. PHYSIGAN'S Ze. ADDRESS . 
| NAME (Type) A Deitz Pro Geo Plaza Hyattsville, Md. 
BURIAL, CREMATION, | 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
RENOVAL (Specify) Nov 7, 1968 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


Vans ... |Z FUNERAL DIRECTOR ADDRESS 350. RECD BY REGISTRAR | Z5b, REGISTRARS SIGNATURE 
20m REV RR F. Gasch's Sons Hyattsville, Md. one NOV 8 {968 


= 
m= 


: This certificate shauld be executed within 24 hours after seo D., delay is 


TO oepur QB icat EXAMINER 


in Item 18, Give Pages |, 2, and 3 ta BO 


7 
Se 
o 

o> 


ig with form PM3. Page 
th ‘the State Department af 


a buricl-transit permit. File pages 1 dom 


Health priar to burial, cremation, cr remaval, and in any event within 72 haurs after death. 


in pen 


he Chief Medical Examiner's Off 


necessary, please execute the certificate, writing the ward “pending’ 


the funeral directar. Page 4 shauld be farwarded te t 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used 


VR AISME (5) 
10M REV, 1/68 


p his 1, DECEASED-NAME 


tem 18 Film 408 1/8 YLAND STATE DEPARTMENT OF HEALTH 


Li 
W/Z] a BIVISION OF VITAL RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16407 


16392. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ry First Middle lost 2a. oh wae Manth Day Yeor 2b. HOUR 


{Type or Print) 


ean : edie Murph: bear ate) 11-17-68 19 10:15am! 
3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
% fost birthday) MONTHS DAYS HOURS: MIN, th Dgy Yeor 
ants wnite 30-19 RS. a 68119 10 
To. BETA) {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
country) iS 
5. A WIDOWED [[] DIVORCED Prince George's Nd. 
TO. CHY OR TOWN OF DEATH "i TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
< give street address) 3 \ during most,o| ous life, even Hf hired.) INDUSTRY 
; Riverdale eland Memoria pita | ia each 
te “fide. "STREET AND NAMBER 
ob Yes (2-40 (] 05 Birmingham Place 
] Middle R'S MAIDEN NAME re) Mid 2 lost 
c- Oo. es a a Kas 
ADDRESS. 


bidtdcs ey) 


TB. CAUSE OF DEATH (Enter anly ane cause per line for (a), (8), ond (@)) mie ge 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ACute pulmona 


x DUE TO, OR AS A CONSEQUENCE OF 
Acute viral myocarditis days 


Conditions, if any, which gave 


tise ta immediate cause {a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


it 


{9) 
“at OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


SIX 2 months pregnancy 


= 

3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S 2 

= WAS PERFORMED? YSGe Nog 

& 210. EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

= | PRIMARY {JOR CONTRIBUTING {_] HOUR A.M. 

& |_ Gust oF Death P.M. 19 

3% [21d NURY OCCURRED ‘Ze. PLACE OF INJURY (At hame, farm, street, 2IE LOCATION Street ar R.F.D. No. City ar Tawn County State 
waite NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, held an Autapsy [Sx], _—Inspectian [5d], Inquiry (_}. and in my apinion 
death resulted fram: _Mtptural couseg [5x], Accident (], Suicide [[], Homicide [_], Undetermined manner (_] 


(] i yy CHIEF MEDICAL EXAMINER — J 

hte Mol icra £2 AY uo. ASSISTANT Mepicat examiner [7] 2b. DATE SIGNED 
EXAMINER'S, . : DEPUTY MEDICAL EXAMINER 11-18-68 
NAME (Typ bhn Kehoe MD Riverdale, Md ADDRESS(Street, city, town, or county) 


AURIAL, CH %b. DATE 2c. NAME OF CEMETERY OR cia 73d. LOFATION (City ar Town) ‘(faunty) (State) 
REMOVE | fof de ] / 
Rl Gs Z Al Tam eh ima And ft IA A, ee oes ee aoe 
RAL aR OR ADDRESS: 750,,RECD BY REGISTRAR 2SbREGTSTRAR'S SIGNATURE 7 
ete (/Lesnrhri pee b, oa NUY 8 a ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiticp 


MARYLAND STATE DEPARTMENT OF HEALTH 


ies @ 


eles ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | ( 408 
16394 CERTIFICATE OF DEATH 
so fered {i Geanra First Middle Lost 20. DATE OF DEATH i 2b, HOUR 
S BSrs ‘ype or print) 3 Mont! Do Yeor 
3 858 Raymond itd Nair ll- a4 68 9:4 5a 
esi 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOER1 YEAR [IF UNOER 24 HRS. 
= 3s lost birthdoy) MONTHS Lease TOURS [MIN 
v =e Male White 3-1-09 9 YRS. 
3 To. SIRIHPLACE (Soe or foreign 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED SC] NEVER MARRIED 9. COUNTY OF DEATH 
= country) Fe ae ‘ 
= 3 Virginia USA WIDOWED DIVORCED Prince George Md. 
c as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ext give street oddress) during if fre INDUSTRY 
= ] : 
= s2/5) Riverdale Eugene Leland Memorial 
= 5 = ; 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY'OR "20782 134. INSIOE CITY an Tae. SIREET AND NUMB R 
2 oS /C [esmssion) SIATE 13b. COUNTY | Yes] No 4002 Oliver St., 
3 aise Maryland rrince eaorre oya 
= ~E 5 | 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ; Franklin Nair Mar SUSAN Smith 
7 gs 160. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
sF3 SR ee ae ae gi5p| Spouse and Medical Records 
oes So A ee a ee TPPRONMATE INTIRVAT 
bead E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) V ie BETWEEN ONSET AND OEATH 
Bat PART |, DEATH WAS CAUSED BY: 
ges 4} "IMMEDIATE CAUSE o} ENTRICUCAR FIBRILLAT?O 10 MIN 
eee / ; 
oo DUE TO, OR AS A CONSEQUENCE OF 
2 ge Conditions, if ony, which gove AR TERW SCLExITIC C-V MS CASE unk NowN 
mee = tise to immediote couse (0), (b) 
ae § stoting the underlying couse, QUE TO, OR AS A CONSEQUENCE OF 
5 4 ee 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


t 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No yw CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INSURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. WW 
21d, INJURY OCCURRED. [7Te. PLACE OF INJURY (A ROME FAR STE FACTORY 
While (5 Not while OFFICE. BUILDING, ETC. 

jot rae) of work 


22a. | certify that (I) (this haspital) attended the deceased from_2 FEM ,19&5 , to t@ Mov 19.68, that (I} (we) last 
Paenees 


~ 


MEDICAL CERTIFECATION 


21f. LOCATION Street or R.FD. No. City of Town County Stote 
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< saw the deceased alive an 192°, and that in (my) (aur) apinian death accurred an the date and ‘haur and from the 

& causes stated abave, (I) (we) @iid) (did “a view the bady after death. 

fe 22b. SIGNATURE ‘* paces aa om 2c. DATE SIGNED 

= OMA OAL DEGREE PHYS. tice elcene + Elm I een ef gee 

= Z= 22d. PRYSICANS Te. ADDRESS 

eo2 | adele) mann, M O8 Queensbury Rd., Riverdale, Md 

5 eg 230. BURIAL, ison 23b. DATE %. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Jown) (Courfy)y _(Stote) 
eS Sp ro 

ore ere PAl Nov I Neok aumar Mawer Maryianio 


vearsancd (2% vin a Foxy 250. REED BY REGISTRAR "5b. REGISTRAR'S SIGNATURE 
so a8 MBERS ck IVERDALE, Nor ome NO 


PARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1€395 CERTIFICATE OF DEATH 
1. DECEASED-NAME Fi 2a. DATE OF DEATH 2b. Hl 
(Type or print) Olga r - hee Month Fath Doy gs w pe F 
5. DATE OF BIRTH 6, AGE (In ae [__IFUNDER TYEAR | IF UNOER 24 HRS 


1+16-1898 lost-bpp loy) TRONTHS | OAYS eS] MIN, 
70 DRTPIAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH i ie 
Minnesota een pivorceD [7] Pr. Geoe Ai 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
oO give Heeepysrets go Ave. f during ge of yyortgng life, even if retired.) | INDUSTRY 


as. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad, INSIDE CITY LIMITS? ] 13¢. STREET AND NUMBER 
ladmissian) STATE : A 
Md. r Oxon Hii | "SO 8 | 5634 Fargo Ave. 


14. FATHER'S NAME First Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Michael Fricker unknown Meyer 
Tob. SOCIAL SECURITY NO.__[17. INFORMANT Address 


P K 5634, Fargo Ave. 
Roa WIA 
BETWEEN. 


16409 


ificate be executed within 24 bo 
ysician and completely filled ky 
lease remave carbon papers: 


[ 


}, ond (c).) 


a en 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a! = 
PART |, DEATH WAS CAUSED BY: 7V ad y 
: IMMEDIATE CAUSE (a) weedy 
c 
hehe. SDE 


ae | DUE TO, OR AS A CONSFQUENCE/OF 
Conditions, if any, which gave t £ eccel ho Gat. 


tise to immediate cause (a), (b}, 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


vail (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =} 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TUR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
{If either, notify medicol exominer) Mi ik 


2id. INJURY OCCURRED 4 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,}) 21 LOCATION Street or R.F.D. No. City or Town County State 
While; Nat whi OFFICE BUILDING, ETC. 


jot wark —_at wark 
22a. | certify that (I) (this-hospitat) attended the deceased fray (a , ALL, ta rw f &, 19_YE’, that{l)(we) last 
saw the deceased aljye., ll a 7 Gnd that in Mr apinian death accurred an the date and ice hand the 
causes stated abavg,( ) (we) (did) (die-net) view the bady after death. 
i ATTENDING D STAFF ay a 
. y WW PHYS, ec O ows O LY & 
22d. PHYSICIAN'S = J ‘2e. ADDRESS an a. ; 
nameitoe) UE LL Vg Ay t= 07 Rivera ST OS oa 
PNGLASaoH 11-15-68 _ | Arlington National Cem Arlington 1 


24, FUNERAL DIRECTOR * DRESS. 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Wilhelm Funeral Hom® iis “ta 
4308 Suitland Rd. S. B. Suitland,Ma.| «NO 20 1968] 2nue, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ag 5 
16395 CERTIFICATE OF DEATH 16410 
G DECEASED NAME First Middle lost 2b. HOUR 
ct lagi Noteware rh 78 Bl s50pm 
3, SEX 4. ae 5. DATE OF BIRTH 6. AGE (In TF UNOER 24 HS, 
Female oe 15 Nov 1968 Ef onde Wee | ere ees 


Jo, BIRTHPLACE (Stote or foreign | 7b. ne OF WHAT are 8 MARRIED [] NEVER MARRIED[SQ | % COUNTY OF DEATH 
country). é 
Maxyland wipowed[] _—pivorcO (J | Prince Georges County id. 


lages 1 and 2 


urs after death. 
houyé after death. 


e 
ee floral 


ZS 7 {10. CNY OR TOWN OF DEATH — NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ste asestiget of duti sf werking lif if retired) } INDUST 
2385/0 | Andrews AFB Sto Grow USAF Hospital| "SHEAEta Ne even Tried) | MM ant 
BSE Hor USUAL RESIDENCE (Where deceosed teed B institution: 7 before |13c. CTY OR TOWN 13d, INSIOE CITY LIMITS? ] 139, STREET AND NUMBER 
> ~2Fo lodmission) STATE 
: “Es 3/ ) Ma ‘SAGe Georges |Disrict Hete "bd O pos, Addison Rd, Apt 1 
\ ae 3 = y PTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
eg = Carson W_NoteWare Carol L Hansen 
g36 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
aa Yes, no, or unknown) | {lfyes awe war or dotes of service) 4 
re no none athe O8/ Addison Rad D t_Hgts 
one 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (0) gerne 
ly ecrween ONSET AND DEATH 
Fie PART |. DEATH WAS CAUSED BY: / 
$5 yey 7 o> WAMEDIATE CAUSE (0) 
ss 176 2 DUE TO, O8/AS A CONSEQUENCE OF 


g he ee 
Conditions, if ony, which gove fe aan 
tise to immediote couse (0), (b) 
stoting the underlying couse, OW, ERC She ENCE OF 
lost. Cl BE ge. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE NAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


-transit 


=z 
j Sh 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
|= ‘stk Nod CAUSES OF DEATH? 
& 
% filo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Tem 18) 
& | Cor consesutinc [-] caust oF DeaTH HOUR AN Month Doy Yeor 
I {If either, notify medicol exominer) 19 
=] 21d. IN 2le. PLACE OF mo (ee ACIORY.)| 21F, LOCATION Street or R.ED. No. City or Town County Stote 
While OFFICE BUILOING, ETC. 
fat work 
220. | certify that {I) (this hospital) ottended the deceased from__4¢_ en, 19 (to 437 4 19.6 ¥ , that (I) (we) lost 


NDING PHYSICIAN: The law requires that the death certificate be gxsmutéd within 24 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


sow the deceased alive on___/& Pn“ 19S, ond that in (my) (our) opin ‘death occurred on the dote ond hour and from the 
causes ‘sia abave, (I) (we) (did) (did not) view the bady ofter death. 


= nite = a Te sags 2 SIGNED 
; 2 ; ~ 
lS DEGREE PHYS BA dicror O ts, Ol ss Aur G ‘A 


22d. Pl tars * pa ‘22e. ADDRESS 
NAME(T¥pe) James E Willard Malcolm Gro N 


RIA CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY, 3d. LOCATION (City or Town) (County) (Stote) 
Y if od é ; 
Zenorn Greg Soi aha Lem 3 od OMS, o Ne 


24. FUNERAL DIRECTOR ADDRESS ‘2S0. REGD BY, iT 
| VRAIS (4) eyes VE. S 
1 om v.68 Wy) lu. Cham bee. “AE ‘| ome peas 


shauld be fled with the State Dept. af Health prior ta burial, cremat! 


directar, page 3 shauld be detached for use as the buri 


; TO HOSPITAL OR e 


MARYLAND STATE DEPARTMENT OF HEALTH 


tie ni ] 1 é 5 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16414 
‘ CERTIFICATE OF DEATH 

rr 1, DECEASED-NAME First Ka lost 2a. DATE OF DEATH 2b. HOUR 
B25 8 inseeni “ SUELE NOWOSACKI NOV Morha g 5971 96 Bo 2154 
Ss =- Ss 3. SEX 4, RACE S. DATE OF BIRTH a fb Ee eae IF UNDER 24 NRS. 
& 285 Female Caucasian 25 Oct 1921 en 
2 
= 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [3] NEVER MARRIED] | COUNTY OF DEATH 
a . 
at aie ‘hbama U.S.A. WIDOWED pivoRceD [7] Prince George's saat 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnat infospital ]120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ae oy 7) during most af working life, even if retired. IMQUSTRY 
27 | Andrews AFB Olin Grow USAF Hosp Seer eus# 1 [MASE Gov. 


in eo 
’ 


ician and completely filled in b 
lease remave carbon papers. 


and in any event, within 72 haurs a 


, [0. say RESIDENCE (Where deceased lived, if Hat one before |13c. CITY OR TOWN 13d, INSIOE CITY WUMITS? —1'13e, STREET AND NUMBER 
, Jadmissian) STATE 1b, €Ol ae . 2 
/¢ : & Oxon Hivns! "CO | 4401 Eugenia St. 
x | 14. FATHERS NAME First ry Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 3 a Carruba Susie C 4 
2 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a] sa Yes, no, or unknown) — | [!f yes gws war or dates af service) . 
aS No 0 Husband ame_a em_#_13 
= 5 — 
Soe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (0) BEIWEEW ONSET AND EAT 
£ m PART |. DEATH WAS CAUSED BY: ici 
3 €5 j IMMEDIATE Cause (o) Pulmonary Metastases and Insufficienc 2 weeks 
ig ss / ! DUE TO, OR AS A CONSEQUENCE OF 
= es Conditions, if any, which gave Oat Cell carcinoma of luge 1 weeks 
+ Ze tise ta immediate cause (0), })}_<< 2. eee oo 
£ ss stating the underlying cause¢ OVE TO, OR AS A CONSEQUENCE OF 
ge yes Ue Sea Q 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
g : — ot 
z 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AUSES OF DEATH? 
2 7 Sep 68 | Hepatomegaly vespe noc «| ASSO 


‘21a. ACCIDENT WAS UNDERLYING = /2%b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(D)or CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, natify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( NOME, FARM, STREET, ae) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while DO OFFICE BUILOING, ETC. 
lat wark at wark 


22a. | certify that 9 (this haspital) attended the deceased fram_30_O 1968, tale No , 19.68 _, that & (we) last 
saw the deceased alive an 19_6 g and that in (pxy) (aur) apinian ‘death accurred an the date and ‘haur and fram the 
causes stated ai e) $¢h¢) (did nat) view the bady after death. 


2b. SIGNATURE “ake a eo We, DATE SIGNED 
beep] frre DEGREE pivs LD) Meee IN Ek] 8 lev 268 


“bAWID) S ROSENTHAL, MAJ USAF MC MALCOLM GROW USAF HOSP ANDREWS AFB 


BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Sait es : 
Goat 11-22-68 Arlington National 


ee FUNERAL DIRECTOR ADDRESS Tal 
suena | Wilhelm Funeral Hane 4398, Syittond Rd. 


MEDICAL CERTIFICATION 


Wd. LOCATION (City or Town) (Caunty) (State) 
Arlington Va. 


: PORES 


Page 4 may be retained by the haspital ar attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| 5 MARYLAND STATE DEPARTMENT OF HEALTH 
er ab a f 6 2 9 co _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16472 
FOR STATE va MEDICAL EXAMINER'S CERTIFICATE OF DEATH 20a « 
HEALTH DEPT. i Tete ban. First Lost 20. oa TOWNS Month —Doy 2b. HOUR 
ype or Print 
223 25 Michael Edward O'Connor oan Matto C) 11-24-68 96105anm 
a7 iy 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yeors [_WFUNDER I YEAR [iF UNDER 24 405. 2c. 2d. HOUR 
eek te ‘twrthday} INTHS DAYS h 
33 CB aR es Ea ll it s6:dsan 
= > = 7o. BIRTHPLACE (Stote or foreign Tb. Te OF al ee 8. MARRIED (agnever MARRIED (_] | 9. COUNTY OF DEATH 
é ee county) M,, Vas +5eA. wowed [J owt | Prince George's Md, 
= ar & | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital "20. USUAL OCCUPATION {Kind of work Gone 12b. KIND OF BUSINESS OR 
3 5 2 (f Cheverly os os Gecnee Hospital Serpette tetas eet Coe yea _ 
25 <2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ge 2 8 /6| singin INK PLeeY"George's | Bowie 5 @ CO) 115616 Old Chapel Road 
= | 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Martin Ellen Carr 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS se = 
cee at ystorniecig tae ah my L XK, 0) 'Conno yr eras és Ty 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. é 
IMMEDIATE Cause ()_ Heart failure 


H/2 7 DUE TO, OR AS A consequence of Artberiosclerotic heart disease 
Conditions, if ony, which gove ) 


fise fo immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 
om G) 
PART 2. AGnER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART I(o) 


190. oat OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YES No 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


lover 5 yrs. 


we 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 he 


a PRIMARY {_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM, 19 
Did INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
220. | certify that | took charge ofthe remoins described gbave, held an Autapsy[_], _Inspectian Bc], Inquiry (1. and in my opinian 
death resulted fram: — NaturaVcglises [34], , Accideny/|7], Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — ([] 


SIGNATURE JTVA~) 2 up, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
) EXAMINER'S a DEPUTY MEDICAL EXAMINER 11-25-68 
. | NAME (Ive) Jofin/Kehoe MD Riven. My ADDRESS(Street, city, town, or county) 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's DfffesMblahg with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages ban 


Health priar ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


TO eeu Dicat EXAMINER: 
necessary, please execute the cer 


"230. BURIAL, CREMATION, | = DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
REMOVAL Spay 3 - a os 
é 68 neo em Olmar Mano 


24. FUNERAL DIRECTOR) ae vis Bu neral TL APDRESS —-Mt. Ey Se eee BY REGISTRAR 2Sb. REGISTRARS: SIGNATURE 
ee Penney, Maryland low NOV29 1968 pia 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
em® FAlmGhO7 12/i4QN df iat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1641S 


May, 16392 CERTIFICATE OF DEATH 

7 Sr = i oaegeans Peet vst Middle last 20. DATE OF DEATH 
S ones & 'ype or print] 7 7 4 janth 
3 Fy 43 77a 7 Zz ODnaell Nov. 
3S i ae 3. SEX 4, RACE S. DATE OF BIRTH Hi ra “ 
= wt last birthdoy} 
3 £ 2 Fema (<4 Ww alas /9e aL 
—— To, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 aeRIED [7] NEVER MARRIEDIC] | 9. COUNTY OF DEATH 

eo: c country) 

tee PO. YS, WipoweD [-] DIVORCED Fhince- orgeS Md. 


> 110. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7 " give street address) during masyof warking jife, even if retired.) INDUSTRY. 
vrestl: /fe- lhe kegent Kehob, bntr. \ a 2rire Me Sy 
i 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e, STREET AND NUMBER: D 
&, ttf \SO O | 793/ Qvuens Koad’. 


1S. MOTHER'S MAIDEN NAME First Middle lost 


ch 


KK 


Zh 


YY Lee Me, a s eC 2 A 
T60f WAS DECEASED EVER'IN’ U.S. ARMED FORCES? 16b. SOCIAL SECURMTY NO. ‘17. INFORMANT ren 
0, a, arunknawn) — | [If yes gre war or dates of service) Ee a a A . ee Five 
ot STEN teeth - 25 Y ~ fa es Ss 


po 


ose remove carbon popers. 


le 
or removal, and in ony event, within 72 hours a 


a) 


22d. PHYSICIAN'S —— 22e, ADDRESS 
MANE (TES) FE TO CEPH ANE RE SS Eye Ny beeen een eG es 
2a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bot ire) §=Nov.27-68 Ceadr Hill Cemetery (Suitland , Maryland 
‘ RECTOR 5 IF DDRE! . REC'D BY REGISTRAI 2Sb, REGISTRARS SIGNALURE 
PAIRESIO G61-Ca. Hope ha, SE So. RECD BY REGISTRAR R N jl 
Wash 


director, 


c=) 
£ 
3 
3 
2 
2 eee 
= 2 
3 as 7 1 —— se RPPROKIMATE INTERVAL 
3 a 18. reat et are ba couse pare for (a), (b), and (c).) / BETWEEN ONSET AND DEATH 
pes : IMMEDIATE CAUSE (a) _\S ek see Le 2 & Sek. 
@ 388 # 7 A DUE TO, OR AS A CONSMQUENCE OF é ! SS 
= eae tions, if ony, whi . 
2 gee | [eromtem win — g PSECU. aud evberer, CVE |S ares 
a zoe 3 i ; DUE TO, OR AS A CONSEQUENCE OF 
=S2E£5 stoting the underlying couse . 
S28ss a (0 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
te ; : ~~. i 
“-mecoo 2k 
£322 eS 
ee a 32 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s8S6 yi CAUSES OF DEATH? 
Esfee Xz ES nod 
So ene & [ote ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
ao yer = | LPoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
YEEDS s (if either, natify medical examiner) M. 1 
2s ee) = Bid NIURY OCCURRED | 2e. PLACE OF IIURY (Kane. mi se FACTOR.) TIE LOCATION Street or RFD. No. City or Town Caunty Stote 
ae ile jat wl TC 
3 44 = 2 é lat eae at work : : 
ZrEes 22a. | certify that (I) (this-hospital) attended the deceased oe WSs, to >, 19.48 _, that (I) (we) last 
S2ta 3 saw the deceased alive an. A 19CX_, and that in (nfy) (evr) apinian death accurred an the date and haur and fram the 
Hee B= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
oe: Bees Be SONNE “ my ATTENDING poq-“HED STAFF tee 
avd Sy. . 
Se =23 a= nye tak nA C2 bec, MY decree PHYS. M4 pirecror OO pws, OO} (XV —SQO-G 
a 2 : 
Z2t= 
Ses os 
33283 
=u z 
e*s 


VR AIS (4) 


30M REV. 1/684" J u M o 


Dvatt NOV r oe fi FF, id; 


ons 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andca 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be e: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 G 4 1.) 


Le 2 
16400 CERTIFICATE OF DEATH 
pasos 1 Dee NRE First Middle last 2a. DATE OF DEATH 2b. HOUR 
gg8 [eer IKO PALUBINSKY NOVEMBER™™2 °° oe 9:22m 
27s 4, RACE see S. DATE OF BIRTH . AGE (In years [_iFUNOERIYEAR [IF UNDER 24 HRS. 
235 FEMALE MONGOL I AN 22 FEB 1926 banal fas fi] es 
2 Io. BIRTHPCAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 9) NEVER MARRIED 9. COUNTY OF want 
our”) JAPAN U.S.A. WIDOWED a one PRINCE GEORGE'S Nd. 
=3B4.. TN oh ry on a ry TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12s KD OF BUSINESS OR 
nee = ob:3 Wee OTM GROW USAF HOSP suring ae tg BS even if retired.) ISTRY 
3 13a, USUAL RESIDENCE (Where deceased lived/ if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
a/b $e! SE NPNEOUNTY DOVER AFB | SK] Nol] 11033 C, 2nd AVE. 
<p 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
—?| TOSHIKO SAITO YOSHIKO SHIBUE 


Ibo. WAS DECEASED EVER IN U.S, ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT | Address 
Yegypy, oF unknawn) | (ve ave waror dates svi HUSBAND SAME AS # 13 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: Li bee: 
IMMEDIATE CAUSE (0) _ Masse Cleaner COLL 


/¢ x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (0), (b), 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
eae e ey “yee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE mr OPERATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES a] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b, TIME OF INJURY 21c. HOW INJURY OCCURRED ve noture of injury in Port | or Part 2, Item 18.) 

[JOR CONTRIBUTING []CAUSEOF DEATH | HOUR A.M. Month Day Yeor 

(if either, natify medical exominer) P.M. 1 

2d, INJURY OCCURRED | 21e. PLACE OF INJURY (Gel FARM, STREET, ba) 2If. LOCATION Street or RFD. Na. City ar Town Caunty State 
While CNet while) OFFICE BUILDING, ETC 

lat wark —_at work 


hen please rem 


he State Dept. af Health prior ta burial, cremation, ar remaval, and in an 


PPROXIMATE INTERVAL 
BETWEEN _ONSET_ AND DEATH 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. TI 


220. | certify thot (I) (this hospitol) ottended the deceosed from 14 OCT 19.65 _, to NO 19_68 _, that (I) (we) last 
sow the deceosed olive on_2 NOY ____19_68, ond that in (my) (our) apinian death accurred an the date and haur and from the 
= couses stoted above, (I) (we) (did) (did nat) view the body after deoth. 
= 2b. SIGNATURE fawn ie ca 2c. DATE SIGNED 
3 pes € lUthit. MiP. DEGREE PHYS. ]_preecror LI pays, 2G 2 NOV 68 
= 2d. PHYSICIAN'S 22e. apres) 'ALCOLM GROW USAr RUSTTTA 
“3 | NAME(TypeCECIL E. WHITE,MAJ,USAF,MC ANDREWS AFB, WASH, D.C. 20331. 
cms os ra = 
BB 230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 21 23d. LOCATION {City or Town) (County) (Stote) 
35 REMOVAL (Sec) 3 Hemoved by Oravitz & Sons Shenandoah Penna. 
venue FUNERAL DIRECTOR ADDRESS 250. ‘Oye 2Sb. REGISTRAR’S SIGNATURE 
30M REY. 1768 Wilhelm Funeral 7 ne 4308 Suitland 6 1968 VEZe 0 


MARYLAND STATE DEPARTMENT OF HEALTH uF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1641 


Le 5 
16403 CERTIFICATE OF DEATH se 

a4 T. DECEASED-NAME~~S*First Middle i lost Zo. DATE OF DEATH 2, HOUR 
Ss 8 Mipsea Anna Paulkovich Nov. “20,1968 9:15Py 
273 3. SEX 4. RACE 5. DATE OF BIRTH %. AGE (In yeors TF UNDER WS 
2 Bo Female Caucasian 10/2/4881 bar jay) ve MONTHS | OAYS [HOURS [MIN 
a To BIRTHPLACE (Sot o foreign [ 7b. CEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] _ | COUNTY OF DEATH 
2s com’ Austria USA WIDOWED DIVORCED C] és Ms 
=e: 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
= s ‘i of oe eee street address) P during most of working life, even if retired.) | INDUSTRY 
s5 heve nce _Geo,Gen'1 H, 
28 ee ely E (Where deceosed weal cate Residence before | 13c. CITY OR TOWN 43d. INSIDF CITY LIMITS? ]13e. STREET AND NUMBER 
53 Maryland _ Prince Georg anham ‘Se oR) 
2s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oa Mike Stanasic Barbara Zilich 
§ 8 Too. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
se TET ei aia John Paulkovich Lanham, Md, 
as "APPROXIMATE INTERVAL 


nt 


led with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (o).) . BETWEEN ONSFT AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


ot ‘ 
Conditians, if ony, which gove 7 b1t+4, 

rise to immediote couse (a), (b) 

stoting the underlying couse DUE TO, OR aS AG NSEQUENCE OF e" 7 4 y, 
lost. AF Care buncke Lanyeoe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL WISEASE OR CONDITION GIVEN IN PART I(a) 


iam ltt Weep Cee 


certificate has been signed by the attendin 


= 

= 190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES NO 

& 

& [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Looe conieieutine (7) cause oF pram HOUR AM. Month Doy Yeor 

6 [lif either, notify medicol_exominer) P.M. 19 

= | 2ld. INJURY OCCU 2ie. PLACE OF INJURY (cr HOME, FARM, STREET, eh) 2If. LOCATION Street or RF.D. No. City or Town County Stote 
While Not while OFFICE BUKDING, ETC, 


fat work —_ ot work 


22a. | certify that (1) {bi ite!) attended the deceased from_¢@- 1% 1924 ,ta_“% = 2oe 1964 , that (I) pes) last 
saw the Jess Sat GER! pended he deceased fof that in (my)fqed apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ye) (did) {¢idyant) view the bady after death. 


22b, SIGNATURE ——~ , 


22c. DATE SIGNED 


: 
> ATTENDING MED. STAFF 
= £5 DEGREE PHYS. (- pwector OC pis. CO} “/-27- Cr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
je 3 shauld be detached far use as the burial-transit permit. 


i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this 


ae 22d. PHYSICIAN'S .¥ * 22e. ADDRESS “ a 
es NANE(TYP) VOEC F. Quir TANA fos first PvE, $.5PRive, pa) > 
sz ad 
ee 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=e if 2 Fs 
35 MERON Seg) Parklawn Cemetery Rockville Montgomer Md. 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY oe R 2b. ROSES aes: 

a, F, Gasch's Sons Hyattsville, Md. pare NOV 5. 1968 eee rdey Qaceg ‘ 


} y MARYLAND STATE DEPARTMENT OF HEALTH = 
1 6 abs) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16416 


Zi 
ne WAS DECEASED EVER hes ARMED. FORCES? ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address Na‘. ve 
ss give war or dates of service} , 
Pe ofc eg C Ha It Jean lave zo fb tirhyacytel (tr docks 


16 
tems 2,6 Film G 1,07 12/6/68 11w CERTIFICATE OF DEATH 
< ora 1. DECEASED-NAME First Middle Last na» +f 2ay DATE OF DEATH , 2b. HOUR 
S&S BrsS (Type ar print) Month Do Vi fo Pe 
3 32s Stella Olu immer Wav, Wen 2.47 toy /7 4a | 7g 4 
3 = 3. SEX 4, RACE 5. DATE OF BIRTH 5/27/68 6. AGE (In yeo IE UNDER | YEAR _| IF UNDER 24 HRS. 
5 (R48 a By iee7g 
= last birthga bi 0 iN 
(Age | ~ m al White kd ALOE | gob ws \""| ™ | 
= 7p. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH ~ 
2 ae tool 2 rs 3 ‘ S A MARRIED [_] NEVER MARRIED[_] op C. - w 
A ey TtG{A CA t WIDOWED [H~ — DIVORCED (} . eo 2 Md. 
e as 10. CITY OR TOWN OF DEATH 11, NAME OF neta INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= =P givestreet oddress) durin: it af warking life, even ifretired.| INDI 
= 285 Aad ey, ee red [edg, Ons" pps earn na 
= 5 , ee. USUAL pee (Where deceased lived, if institution; Residence before }13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET ANO NUMBER ‘Drive 
+4 2 as 
= 3 ladmission) STATE 13b. COUNTY 4 Ch e0 7) vel yes) Nno[B 16H Lh adqvel d9 re 
S ee ee a 
as & [| [14. FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Ce Lost 
2 a s A 
2 reg ss onner hizabhetA ky (LAP EY 
& 
—— 
<7 
Ss 


y the parte a ate and completely filled in 


director, page 3 shauld be detached far use as the burial-transit 


18. CAUSE OF DEATH (Enter anly one couse per line for {0}, (b), and (c).) e Z TW ONSET AND DEAT 
: PART |. DEATH WAS CAUSED BY: - - 
= ) IMMEDIATE CAUSE (0) ra boef T fire mbhe tls Ow NK. 
S FISD DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z as 
3 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes (] NO 
& 
S P20, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
& J OR CONTRIBUTING [-) CAUSE DF DEATH HOUR A.M. Month Day Year 
I (if either, notify medical exominer) P.M. 1 
= 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTDRY.)] 21f. LOCATION Street or R-F.D. No. City or Tawn Caunty Stote 
wi OFFICE BUILDING, ETC. 


20. | certify thot (I) (this hospital) ottended the deceosed from&l7 eo? —*] W9e&, tofhO V7 9 YY, that (1) (we) last 
saw the deceased alive an eV =? __|9_@ 8 and that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 

22b, SIGNATURE 2c, ,DATE, SIGNED 

GL Lh, A 5 peoret ANS beer C te O a 2 A/€é F— 
s= 2 PATSIINS eee. Te, ADDRESS . ve 
| une ine) Ho be ef _S 2 02 flamsS] Laaref, (1 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) " (Stote) 
Bese 11-27-1968 | Arlington National Cem. Arlington, Virginia 
E KO cnk, i 


ADDRESS S opr. hd. 


Tso. RECD BY REGISTRAR | 25b, REGISTRAR’, SIGNATURE * 
one NOV29 1968 fortes 


> 


15 (4) 
EV, 1/68 


¥ 


be executed within 24 hours after deoth. 


it 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth 


Poge 4 moy be retained by the hospitol or attending ph 


h ond completely filled in by the funero! 


Iteml3 FilmG07 12/12/68 k(MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 EO4L% 
16408 Keatder ck CERTIFICATE OF DEATH < 
Card 1. DECEASED-NAMI Firs Middle Uf 2a. DATE OF DEATH 2b, HOUR, 
S (Type or print) eas Manth Day Year a 
3 FG as © 7 A 


s | 


Lice 2 oS 
/J3. SEX 4 ite fe ie = BIRTH SAGE Dn Fees) Leper ee mee a 
ei lost dirthgoy) oars | FO HW 
) Ls ee” goal) S| 
70. wy a or ie 7b. ait OF WHAT — a = iad fe weno) 9. COUNTY OF DEATH 
top WIDOWED JSX_Y oivorced [] Bx. ota pe 4 Md. 
4 


2 
2x 
Ee GP py/rown OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION = nat in hospital 12b. KIND OF BUSINESS OR 
c= 7! W/L a ee INDUSTRY, 
SF fec{ < xz Yl kiss fa 
Se 130. USUAL iso — deceased eae if institution: Res epence re ie fide an Twist hf : 
= / 6, [odmissio a7, yes bby sO A oA 
> ® Ad fama“ 
22 / fic FATES dle “Lost 1S. .fedle SS MAIDEN NAME First Middle ost 
Sete 
25 Ta: = 7 z- 
s 3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 68. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae Yes, nqar el Uifyos give war or dates of serie) \ ‘) LO . 
= “4 
a - So 
o/s 3 
3 — 18. Tie. cause oF DEATH OF EAs Tterteh ani enelzeleel ceo (Enter anly one cause per ling far (a), (b), and (¢).. (/ BETWEEN ONSET AND OFATH 
Seek = PART |. DEATH Wi CAUSED BY: - 
Pas ie IMMEDIATE CAUSE (a) A Tee how hime FOS SA 
Sas ! DUE TO, vs roars OF o, 
Biss Conditions, if ony, which gove dons Lo ‘O 
= e = tise to immediote couse (0), (b), = <o CAR LECAES © 
P-¥ = stoting the underlying couse DUE TO, OR = A CONSEQUENCE OF 
a ee lost. (a) 
es3 = 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
S22 | %X¢ 
CO = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
See Xlz MSE] noc) _ | CAUSES OF OsaTHR 
= pe = 
£23 & [2To. ACCIDENT WAS UNDERLYING 216, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18) 
Zeo=z & [lor contersurine [) cause oF otatt HOUR A.M. Month Day Year 
= 3s & [Ut either, natity medical examiner) P.M. 19 
s — = AT HOME, FARM, STREET, FACTORY, 
as 21d, ie cae Ze. PLACE OF INJURY (AT HOME FARA ste N,)| 21f. LOCATION Street or RFD. No. City or Tawn County State 
Sere jot ue at wark 
Ess 22a. t certify that (9 (this hospital) aplended, the deceased frams2hed sy © 1946 ,tof/~ 22, 19.4 & , that # (we) last 
sae saw the deceased alive an. - 19@&, and thdt in (ray) (aur) apinian death accurred an the date and hour and from the 
=£3= causes stated abave, () (we) (did) (did-net) view the bady after death, 
5 a 22, SIGNATURE Bas: aan = aM 7k. DATE SIGNED 
ie . 
Poe a Jeaed pecree buys. pirecror Cas - cah~GS 
z = Tad. PHYSICIAL rs Me. ADDRESS y 
a 5 ‘ 
em, uN) WV ekte~. 2. SMES cote rel bona gs.0, 
5 Ze 230, BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn), (County) (Stote) 
eh REMOVAL (Specif N 
oo sieheeeul ov. 26,68|Cedar Hill Cemeter Suitland, Maryland 


ADDRESS Wasn « ¢ 250. RECD BY REGISTRAR 2Sb. REGISTR SIGNABURE 3 


VRAIS 74. FUNERAL DIRECTOR, 
wha fh§ Jmmons S#5S .1661-Ga, Hope RA.SE. DC, fou | B F085 +166 Le Gd. Hope Rd.SE. pc, | oar my 26 160 4968 iowa) 


oe 


€ =S¢s 
° ovo 
cy sS2 
3 eou 
5 Laake 
= of 
o> PCr an 
ev Sake 
5 =] 
ao 
S$ 2 
@: SSR 
= on 
a ga 
“N @G6¢ 
= eee 
Pe er 
= \2S'5 
= one) 
~~ °o 
sh tah f 
Ss 2 
= > 
a 3 
BS 
(4 ( 
o 
2 
c 
3s 
os 
ga. 
Ea 
a2 
ot 


physicion. 


After this certificote hos been signed by the attendin 


director, page 3 should be detoched for use as the burial-transit permit. 


ed with the State Dept. af Heolth prior to burial, cremation, or removol, ond in any event, 


i 


Page 4 moy be retained by the hospital ar attending 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be 
TO FUNERAL DIRECTOR 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRE! TREET, BALTIMORE, MARYLAND 21201 ~ ia 
cae ON OF VFRL REE cee leat t F ATH ‘ 16418 
ERTIF EA 
Middle 2a, DATE OF DEATH 2b. HOUR 
Anthony Nov. "24, 4968" 4: 30m 
«3. SEX |. RACE 5. DATE OF BIRTH 6, AGE th ers UE UNDER | YEAR] #F UNDER 24 HRS 
last birthdoy) MONTHS] OAYS win 
Male Negroid Sept. 26, 1968 = ett eae le 
Aire. BlARanie (Stote or foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD [7] NEVER MARRIEDRK | 9. COUNTY OF DEATH 
cauntry’ 
Md. US.A. WIDOWED DIVORCED Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF Oe tad (IFnot in hospital 120. USUAL OCCUPATION (Kind af wark dane |12b, KIND OF BUSINESS OR 
jive street address during mast af working life, even if retired.) INDUSTRY 
Cheve rl rince Geo.Gen'l Hospital E 
Be. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d INSIDE OTY LIMITS? 1 ]3e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY 
sae lena Prince George's Oxon H ‘SE OC) | 6309 st, Barnbas Rd. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sidney Joseph Proctor Mary Louise Simms 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. : INFORMANT Address 
Yes, no, or unknawn) | {it yes awve war or dates of service) 
| OPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: Gararacseereer. 


BETWEEN ONSET AND DEATH 


ay ¥ IMMEDIATE CAUSE (0) 
// f DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave Atelectasis of Lungs 
tise to immediote couse (0), (b), = 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ee © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


saw the deceaséd alive an__Na 68 


causesstafed above stk (we)(did) (atat at) view the bally after-death. 


, and that ingempt (aur) apinian death accurred an the date and haur and 


=|/620 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a YESS NO Yes 
&S [7io. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture af injury in Port I ar Port 2, tem 18) 
& | Coe contripurins [] cause oF peat HOUR AM. Month Day Year 
B [Lil either, notify medicol exominer) P.M. 19 
= | 2d. INJURY OCCURRED RY (AL HOME ARM, TRE. FACTORY.)/ 214. LOCATION Street or RID. No. City ar Town County Stote 
While oO Not while ‘OFFICE BUILOING, ETC. 
lat work —_ot work f 
22a. 1 certify that <Hc(thishaspital) attended the Heceased fram___No 2Z1,.,1968_, ta_Nov. | 


+», 1968 | that (vi) last 
ram the 


DEGREE PHYS. 


2b. an RE i] ; rl 


ATTENDING 


22c. DATE SIGNED 


OR Nov. 25, 1968 


DIRECTOR 


STAFF 
PHYS. 


O O 


Fl 


ado, M. D. p 
‘23c_ NAME OF CEMETERY OR CREMATS 


74 av 


22d. PHYSICIAN'S 
NAME (Type) erpardo Al 
74a, BURIAL, CREMATION, | 230"DATE, i 
REMOVAL (Specify) Es LE. 


24. FUNERAL DIRECTOR, A OM y DRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR: 
Pear ja I od hic ash JVC. | BEC 1966 PAhonds, 


Att we 4 


22e. ADDRESS 


nce Geo,Gen'l HOspita heye MD 
; 734. LOCATION (City or Town) aunty) (Stote) 
ELE xm HAN Sc, 


1A 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ore 


— 


Fu _GERTIFICATE OF DEATH 164149 
s 82 ——— ae - — 
§ 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
y 2 is Y “5g e. STATE d b. COUNTY 
2 2% vince Geevges > Ps MARYLAND ar ali ince CUT ges 
sie b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b “a: CITY OR TOWN If outside corpbrate limils, write RURAL end give neeresi town] 
ae F080 write RURA pans Hs a town) | ~7) Ve Hi 
rire: | Ruvs) — Je AY. Ls A wens ew € >yle Ls 
= 33 f d. NAME OF Roars 4 inerrant {if not in hospitel, give street eddress) “d. STREET ADDRESS See 
= =38 4] i‘ NA FARM 
@ =) Gag ian Helefead || «4708 Tempe Wil Reve Jligeeee 
Be 5 tae NAME OF First ~ Middle Last c marie Month ot 
5 2 OF , 
$ BRD / (| tyre cream Mau de Ehz th 7q Y} ES. peaTH 5 (/ ide ev 27 1965 
© 35 5. SEX &. COLOR OR RACE 8. DATEOF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HR 
7 7. MARRIED [P>PNEVER MARRIED pee TCUNDER TEER 4 HRS. 
eee. 2 Fe | Whit oO T: 239 /¥4) | 9 lo aod Months) Deys | Hours | Min, 
o 86 male © wiowen [7] _bivorceo [] | JAahurwy —| — 
6 ae 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. wR han & State, or ie oe 12, CITIZEN OF WHAT COUNTRY? 
yo done during most of working life, even if retired) 


seusew, pe 
13. FATHER’S NAME 


(ees ‘fa 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive weror delesof service) Pyle 
on y-Car Hho. ~ Ty bes 


Prince Geonyes County 


a. bin of A breric 
14. MOTHER'S MAIDEN NAME ay Te 


Annie ieee: 
4/4 ae 2 


ene 


Then pl 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hot 


ss — 
18. CAUSE OF DEATH [Enter only one ceuse per Tine for | (e), Tb), end(e).) “| INTERVAL “BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y, = 
IMMEDIATE CAUSE (0) Card wae: yas luve Z ane aw te 


yf / 


Conditions, if any, which 
geve rise to immediete couse 


Pe Avteviercfar Hee Heat at. (O yess 
a we oe eferosiy a enero pref 2© ye as 


(a), stating the underlying 


cause last. (o) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT ed: "i RMINAL oT CONSIMON GIy PUN ania oe ay 
Oak, 5a oe 

5 7 “evebral rom bos/s © wr plepr 2 vs Eno 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) io 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) ——S 

x 20e. TIME OF INJURY" Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a Hour e.m. While Not While fectory, street, office bldg., etc.) | ™ 

2 ——an. eS ree. et work, work —— ae ae = 


|. | certify that (I) Ghis-hespital) attended the deceased from... ; to. Vevember 221968) that (1) (we) last 
saw the deceased alive on Movember 2 A 192K, and that death occurred ee from the causes and on the date stated above. 


288 3 ATTENDING, ED. STAFF me Ean 

sae Epfice * mp. | PHYS. Ee Beiscn Ooms. O Yove mber 22, (03 

22c. PHYSICIAN'S a tt W. a ON 22d. ADDRESS Sowa 5h, Barnabas Led 
NAME (Type) W/E Fou : Mavlew ec 


23c. NAME OF CEMETERY OR CREMATORY 


St. Barnabas Cemetery 


23d. LOCATION (City, town or San ‘Siate) 


Oxon Hill, Maryland 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


23a. BURIAL, ee Nor DATE THEREOF 


Meriay” Nov. 26,68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deg 


24 FUNERAL DIRECTOR'S SIGNAT AS ADDRESS: wasn. age REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa QV 2 6 foLonkng Spedigte 


mmons Bros, 61-Gd. Hope RY’. SE. DC. 


\y 
VR AIS i) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ithin 24 haurs after death. 


The law requires that the death certificate be exeg 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6708 
16406 CERTIFICATE OF DEATH a 
Gr T. DECEASED-NAME i 2a, DATE OF DEATH 2b. HO 
SUS {Type or print) Month. Day Yeor, 4; 
3.52 oY 7 ‘7 OT AM 
5 3. SEX S. DATE OF BIRTH 6. AGE (In yeors HE UNDER | YEAR| IF UNDER 24 HRS. 


Fem A/é. 


last uu ay) HOURS [MIN 
ves] | 


ry To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. SOUNTY OF DEATH 
roy MARRIED [_] NEVER MARRIED 4 
eal aunt 
SSS ”) WASH. a é U“.Sh wioowe E] _vivorceo Oi CC, Look GES ry 
oe ut NAME OF ie) INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ae ss hj SVMs WES: o gurna mast aL annals, even if retired.) ee ! 
cr bs ; Vac. CITY OR TO! 134, INSIDE CITY LIMITS? | 13e. STREET AND so, dh 
21247 ASH, 0.¢ WR wo | $3a35° 4 3 Ww - 
c=7 
2 & Si 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
Ee = John L Rea, Mevus Monahan 
3 3 & Va, WAS DECEASED EVER IN U.S, ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe Bo AL GO A daa een ws Grace Themen. 718 Dartmouth five SS.tid. 
a5 ay Day Z ed plete 
aaa ian [a 
oe = 18. CAUSE OF DEATH {Enter only one cause per line far (a), {b), and (¢).) BETWEEN cnet AND OEAI 
se PART |, DEATH WAS CAUSED BY: 
Ses e IMMEDIATE CAUSE (a) 
Ses HATO DUE TO, OR AS A CONSEQUENCE OF C 1 west ive Wedart 
2=5 Conditions, if ony, which gave 
oe 2S fise ta immediote couse (a), {b) 
5 as = stating the underlying cause DUE TO, OR CONSEQUENCE OF 
32s lost. G) q en y\y nek \ Year 
4. 28.0: — = 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
eget z[ t= "| Cheows : culeeme 
24.8 2 Tigo, DATE OF OPERATION 1196. CONDITION FOR WHICH OPERATION WAS PERFORMED ba. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ses a4 S ves] NOC | CAUSES OF DEATH? 
Ssege <|é 
s2c3 & [ilo ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
BS Ze= & | [oR contrisusins () CAUSE OF DEATH HOUR A.M. Manth Day Year 
BES & [Lilt either, natify medical examiner) P.M. 19 
8 Ss Be = = ae Hot whe 2le. PLACE OF INJURY Cee ay 21f. LOCATION Street or R.F.D. No. Gty or Tawn County State 
“So ile lat while - 
2 £Zo lat Aa (= 
£*3o war! at wark, = = 
>Seo8 22a. | certify that (I) (His-hespitel} attended the deceased fram EI 194s, topie 7), 19 fe , that (I) Qye) last 
bes = cs ; ie 
tas saw the deceased alive on 19Bd, ond thot in (my) (ouz}opinion death occurred on the dote and hour ond from the 
— its causes stated abave, (!) {we} (did) (diene view the bady after death. 
25% = He see ATTENDING Oo Soce STAFF age 
oe, ’ : 
2Eo8 ee bn oc, Cy © DEGREE pays. oigector C) pas, O f\=9- Ce 
=a ge 2d. ar De. ADDRESS 
E (Type) : 
ee : overt € Maher MDI J[S30Ey. + Ne Mech Oe 
oS2e 
Bees 
2 


F730. BURIAL CREMATION, | 23b, DATE p _ RAE OF CNET OR CREMATORY 73d LOCATION (ty Town (County) (State) 
y REMOYN Beep 11/11/68 “* Lincoln Comets Pn Geo (0 tid. j 
N fie bs ‘ 5 P So VS REGISIBIRS SIGN TURE 

12 9 M ! 


DATE ae Ox V4 “¢ 


VR AIS (4] ~~) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 3013 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1642 ; 
16407 CERTIFICATE OF DEATH .. 
ae iB Dano First Middle Lost 20. DATE OF DEATH 2b. HOUR 
buS ‘ype or print] ac = i y Month Doy Yeor % 
sos Deroth © ooh We clnenel Kove Lytagt bara’ Io” s 
2758 3. SEX . 4, RACE TS. DATE OF BIRTH aan ae TE UNOER 24 HRS. 
= 4 . lost birthdoy) OAYS [HOURS] MIN. 
28s Fenpale Lesh Te Dec 70 S942 De ves. Re ES 
BRS [io. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 4 
A country} > PAL 
e a se Gee jn “S.A WIDOWED bwvorced [7] Perce Geawces i. 
= =e 10. CITY OR TOWN OF DEATH 11, NAME le OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See nN give street oddress) during most of working life, even if retired. INDUSTRY 
=s = 0 JYt KRaiwier STO be cH Stecet- y LZ. ! LS. Gok 
Os = Be USUAL ps (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? |] 13e. STREET AND NUMBER 
AS lodmission) STATE 13b. CQUNTY , s re 
/ | Dany liwde ee ece Geccsse'| Wi tArviexe| 8A WO |gz7ye 76K Steect 
/ [14 FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Tames ce Re dmend. A ges = SO Cow el 
ihe WAS nD EVER ws ARMED CORES +f 16b. SOCIAL SECURITY NO. V7. INFORMANT 4207p Aree cc? * Address 
es, NO, pr unknown, #5 give wor or dotes of service) ey . 
ye ) Je re S77 23 § 772. | James &. Kednantl 2 ty Ss ttt Kav wien LUA 
APPRONIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line-for (0), (b), ond (¢).) 
PART 1. DEATH WAS CAUSED BY: 
jg IMMEDIATE CAUSE (0) ! 


Hf {> DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


transit permit. Then please remove 
, crematian, or remaval, and in any 


couses stated above, (I) (we) (did) (didnot) view the body ofter deoth. 


so ATTENDING STAFF 22 DATE SIGNED 
: ph AK DEGREE PHYS, Othe O te O] Lpr 51H 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and « 


zB 
3 
a 
2 zi} 2 J 
Ss P g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& X{z2 CAUSES OF DEATH? 
= /NE yest] NO 
3 & f2lo. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= 3 ([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
S & [lif either, notify medical exominer) P.M. 19 
= = ‘AT HOME, FARM, STREET, FACTORY, i! 
a an oa occuRRED le. PLACE OF INJURY (A HONG Fam, sie | 21f. LOCATION ‘Street or RFD. No City or Town County Stote 
2 lot work —_ of work. ~ 
S 22a. 1 certify thot (I) (this-hespital) gttended the deceased fram__~ 7977, 19__, to_ Aw 4 19 , that (I) (we) lost 
s saw the deceased alive an. Wary, and that in {my) (ovrPopinion death accurred an the date and haur and fram the 
= 
£ 
= 
3 
a2 


age 3 shauld be detached far use as the burial- 


= | 22d. PHYSICIAN'S Te. ADDRESS F 
ao | NAME (Type) aw 2 ‘ VR te ie 
se A Cy SI thi 
52 jf A 
Pe 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
so BeeeeO A SVeS | Bheel- Engle Eh ae 
74. FUNERAL DIRECTOR ADDRESS 250. by REGISTRAR 2b. REGISTRAR’S SIGNATUR 
VR AIS5 (4) a F .) ( 
someev. 768 | y7, i/o ne ( > dishes __| DATE Vly des 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1¢ 


is 
16408 © CERTIFICATE OF DEATH ob yale 


1. DECEASED-NAME Middle 7 O# lost 20. DATE OF DEATH 2b. HOUR 


(Type ar print) OREX Reeser Mowe ey pcb l beg B 700m 


3 SEX RACE S-DATE OF BRIM 7 p97 6 AGE eas [mee tT wat 
. 10: ithdo' MONTHS | DAYS ‘MIN, 
Mele White Dec. 4, Bes 4 


7a, RTHPLACE Sat or fesgn [7 CVZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 


it 
cunt) Denna, U.S.A. WIDOWED DIVORCED F] Prince Geo Md. 
TO CITY OR TOWN OF DEATH TI: WAME OF HOSPITAL OR INSTITUTION (ifnot in haspital 120. USUAL OCCUPATION (Kind af work done | 12, KIND OF BUSINESS OR 
DUSTRY 


H tavitl avy rect ies) LL N A awe d ny apse ofagoringiite, even if retired.) 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UiMITS? |] 13e. STREET AND NUMBER 
| gate STATE Md. . Kookpi sl VEX NO 14366 Cheater edd Road 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 


Otto Reeser, | Pauline, OO , Ku 
160. WAS DECEASED EVER ras. ARMED FERC? ei pM SOR Pe 17. INFORMANT? 4 S300 near {t€ Cal Fiddsess 
ie Se or unknown) | [lfyes give war or dates of service) tba ¢ FF Mrs, Samuel Smith Rockville Md. 


Tis. CAUSE OF DEATH (Enter only one couse per in in Tac ae ond (9) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
Pica IMMEDIATE CAUSE (a) 
7. q 
fanetiend if any, which gave 
rise to immediote cause (a), 
stating the underlying cause, 
last. “2 oJ = 


PART 2. OTHER. SIGNIFICANT CONDITIONS. SONTRIBUT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
9 p 
stttAé-) {Y™4. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
[[DDR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) 5 i 


le. PLACE OF INJURY itp sr eae” FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City ar Town County State 


unerol 
Jand 2 
deoth. 


24 haurs after deoth. 


physicion and completely filled in by the f 
leose remove corbon papers. 


Cot executed within 
Then p 


MEDICAL CERTIFICATION 


fat work —_at work 
220. | certify that @ wespital) attended the — fram 7 , tale as , 9&8, that (I) (We) last 


saw the deceased alive an! éAd that in ( is ) ai apinian ‘death accurred an the date it ‘haur and fram the 
causes stated abave, (I) (wettaiait(did nat) view the are ai death. 


2b. SIGWATURE ATTENDING at starr 22c. DATE SIGNED 
Ae, Le v0snte_ bins oirector CJ pays, CO} Re ho 
22d. PHYSICIAN'S {/ 22e. ADDRESS 


NAME (Type) PAPE é §R0( GEoREA Ale,  S;[UER Spi + 


: e 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Brwowrleiy) = 171-29-1968 | Rock Creek Cemete Washington, D. C. 


VR AIS [4) ACFUNERES BBSGOR Qatar. C/OH 77 Cor oy ADDRES DAL Ope. Ma, D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


30M REV, 1/68 Pes if Prem uphrey, Ine. 8434 Georgia Avense DA lyoe 


ay a 


After this certificote hos been signed by the attendin: 


director, page 3 should be detoched for use os the buriol-tronsit permit. 


should be fled with the State Dept. of Health prior to buriol, crematian, or removal, ond in ony event, within 72 
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£e 
beet 
a 
2a 
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rar 
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oo 
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Es 
to 
ame 
@ 
os 
a 
2 
ers 
a 
a= 
@ 
=e 
on 
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TO FUNERAL DIRECTOR 


1, OECEASED-NAME 
(Type or Print) 


Middle 


= 
mn 


5. OATE OF BSIRTH 


hd. 9-8-1892 6 oa 
To. BIRTHPLACE (Stote or atte 7b, CITIZEN OF WHAT COUNTRY? MARRIED [—]NEVER MARRIED . 
on") Maryland UeSb.AG whowo (]__ DOK Gt | Prince George's 


10. CITY OR TOWN OF DEATH 


16. AGE (in years 
fost buthday) 


2. deloy is 


18. Give Pages 1, 2, and 3to BO 


MARYLAND STATE DEPARTMENT OF HEALTH 
£ ra ££, ().q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1642 
R ST 16408 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i esd 


Difice alang with farm PM3. Page =4 


° 
ie 
S 
E 
S 
a 
© 
a 
2 
= ie TT. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane] 12b. KIND OF BUSINESS OR 
a : 
o aes give street oddress) durj 9 m 0 sia! ng life, eyen if retired.) INDUSTRY 
e Es 74 Prince a Salton = 
= £e, E (Where deceosed lived, if institution: Residence beforel 13c. an OR Town 13d. INSIDE CITY So jie STREET AND nen 
(Sas 38 /¢ aco 1) #0) 13731 Wells Avenue 
bad ~ fat el ft el _ 
= Zs Y 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIOEN NAME First Middle Last 
y= 256 
if Unknown Unk 
« ae 
te Ss os 
Ps ore 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eS s2 (Yes, na, ar unknown) LT Ey ‘ ( et bh 
na 22 eg Wal Re OO—-B7AD dwar i Ris 2 Oo) 
2 a= ee & = 18. ik OE BENTH (Ener Galore cause per line for (0), (b}, and (c).) ( Son) REIMEEN ONSEL AND DEATH 
b 28 2 I. if * 
eno aia. vic = IMMEDIATE Cause (a)__Heart failure mares 
G22 -S< 4 | ] DUE TO, OR AS A Consequence OF Artberiiosclerotic heart disease unknown 
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2Buts 
n= Xl= ws Wo CAUSES OF DEATH? 
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1641% CERTIFICATE OF DEATH 


4 PRESUME ‘ First Middle Lost 20. DATE OF DEATH 2b. HOUR 
e OF print] th Yeg 
hae td Aubre G. Robey Not" 28" 1d%g Pem 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Mis ce ]_IFUNOFR | YEAR] IF UNOER 24 HRS. 
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(if either, natify medical examiner) M. 


2id. INJURY OCCURRED [21e. PLACE OF INJURY AT HOME, FARM, sizéei, TH 21f. LOCATION Street ar R.F.D. No. City or Tawn Count Stote 
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C= 22d. PHYSICIAN'S 0 22e. ADDRESS. 
a3 “yue(lye) Henry G. Hadley N *MHOL Nichols Ave., S.W., Wash. D.C. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iG4iz CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


Sn STE FAY ROGERS Nov. "6 6es™ [10 Am 

3. SEX . S. DATE OF BIRTH 6. AGE (In years SUNDER | YEAR | IF UNDER 26 HRS. 
¢ June 1927__[ Yl =|] 
ee arte ecm 8 MARRIED KNEVER MARRIED] | & COUNTY OF DEATH 
U.S.A. wipowed[-]_ovorced [>]. |PRINCE GEORGE'S a 

_}10. ay OR TOWN OF DEATH u. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark 12b. KIND OF BUSINESS OR 

| ANDREWS AFB IALCOLM GROW USAFHOSP |“HOUSEWIT PEs vent cetied) | InpustRy 

; Nee set ee (Where deceased lived, if institutian: Residence befar ELECREST 134. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
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ore" cae he Yep reefs) UNK c R 
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TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ® 4. PHYSICIAN: The law requires thot the deoth certificote be executed within 24 > after death. 


Page 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 113 3 
rent Std Sicuop 12/8/68 vp __ CERTIFICATE OF DEATH 1642% 
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Type ar print] t> EW. SS Manth Do Ye 
(ype or pint) pet MOLPUMYO i) san 
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ee eae ees) Nas) (876 | B7god ws) | [| 
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x09 
£$ DAVLD AID UGS WIDOWED [5 DIVORCED QI MICE GOR 
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2 as 10. CITY OR TOWN OF DEATH 11. NAME OF eee OR INSTITUTION (If nat in hospital V2a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
= -= Gn Givpstrect add during most af warking life, even if retired.) INDUSTRY 
382 /°| Gye. Lo be “Yew fab 
2 s <e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
a © / (admission) STATE 131 NTY. A 
Bei! Dp. [PR vce Cenrce| Chiptron_| "5B 0 
 tES 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME. First Middle lost 
ee . ; 
2 gets SHORWVE AEMES Sie 
is 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or ynknawn) — | {if yes give war or dates of service) oA ~ A en J 
J Wo | SIP OF7767 RtHR Aye 00, Oxon thick, Jp 
SS iF 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, ond (c)) = PP poe 
PART |, DEATH WAS CAUSED BY: Cyrlly 
19 IMMEDIATE CAUSE (a) ? 
/ a 


/ » DUE TO, OR AS AAONSEQUENCE OF VW F di yay 
Canditians, if any, which gave yy 1 a p. f:: 
rise ta immediate cause (a), (be Lent) ‘& AAP, 

DUE TO, OR AS A CO! 


stating the underlying cause; 


NSEQUEMKE OF = fy Vi 
lst. a ‘CA Z ether 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOYBELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


= é £. 
y 5 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\le CAUSES OF DEATH? 
‘Ee yes [] No] 
&S [alo ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
& | CPor conrrigurinc () cause oF DeaTH HOUR A.M. = Manth Day Year 
& [ltt either, natity medical examiner) y 19 
= [ aid INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME Fam, SHE, FACORY)] 21f, LOCATION Street ar RD. No. City or Tawn Caunty State 
hile Nat while OFFICE BUILDING, ETC 
fat wark —_at wark 
22a. I certify that (I) (this haspital) attended the deceased fram 2 19. , ta pal) , that (I) (we) last 
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7 ZA REE PHYS. oirecror OC) pws, O] /A-25-O& 
224, PHYSICIAN'S j De. ADORE? 
ante) PL GELD K LAP My, jd tywiok Jud. 
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4 VChiaf, 
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] MARYLAND STATE DEPARTMENT OF HEALTH 
Sr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
= FOR STATE 16414 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1642 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost Yo. DATE XNOWN[] Month Doy  Yeor |2b. HOUR 


(Type or Print) 


Male 


re 


OF  ESTI- 
Martin A Roone: DEATH MATED &{] L1—12—68 1912} 30am 
7c, DATE PRONOUNCED DEAD 74 HOUR 


White [10-25-1895 “od LL is 


To. ob ROSE uRA 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (]NEVER MARRIED EX] | 9. COUNTY OF DEATH 
-€ count 5 
3 5 y e ND ? U " S : A WIDOWED DIVORCED Prince George Is Md. 
Soe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a = } ive street odares) during most of working life, oven if retired.) a TRY 
g = / Cheve Prince George Hospital Go work Base 
oe 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel I3c. CITY OR TOWN 136. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
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al aes tees )_From Arteriosclerotic heart disease bver 1 yre 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
is (9, 
PART 2. Jig SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


z{|/ Me 
a 190, oT OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 WAS PERFORMED? ie Noe 
& 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 

= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

& |_CAUSE OF DEATH P.M. 19 

= 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Depar 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


21d. INSURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 2. LOCATION Street or R.F.D. No. City or Town County Stote 
wniug NOT WHIL foctory, office building, etc.) 
AT WORK AT WORK 


necessary, please execute the certificate, writing the word “pending” in penc 


TO peu Bb icat EXAMINER: This certificate should be executed within 24 


22a. | certify thot I took chorge of the remains described abave, held an Autopsy [_], Inspectian [at Inquiry [_], and in my opinion 
S deoth resulted from:  Afdturol quuses [Xx] 7 Accident (J, Suicide [-], Homicide (J, Undetermined monner (_] 

Ss cia "4 W, CHIEF MEDICAL EXAMINER [] 

2 SIGNATURE FALL ¢A/IZ mp. ASSISTANT meDicaL examiner CJ 22b. DATE SIGNED 

s examiner's /- y DEPUTY MEDICAL EXAMINER $e] »  aseoek eu allan 
= NAME (Tyee! Joyin Kehoe MD _Fiverdaie, Ma ADDRESS{Street, city, town, or county) 

° 

2 


BURIAL, CREMATION. 2b. DATE Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL {Spect 
fe) a 48 hael' em bors f eran M 


¥ FUI mn DIR 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5), 2aL 1 aR + 


10M REV. 1768 om NOV18 1968 f oes ee 


XN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 4 15 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 6 4 2°) 
CERTIFICATE OF DEATH 
ese 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH a 2, HOUR 
gee [IS Clarence Hettue, fave | v7 eam oe |5 Ay 
£75 3. SEX 4, RACE F 5. DATE OF BIRTH SAS Tiere eS 
5 


urs after death. 


e executed within 24 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending’ phys 


TO HOSPITAL 11 Baron PHYSICIAN: The law requires that the deoth certifj 


® 
‘ae 


- 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ints a 9 MARRIED [77 NEVER MARRIED[_] = ' h 
L7e.2 j GSrP. wiDoweD ["]__ DIVORCED [-] ‘Drtce C0762 Md 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 
y give-street address) =! 
7) C Later re 


12a, USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
during py af warking life, even if retired.) | INDUSTRY 


18. CAUSE OF DEATH (Enter anly ane couse per tine far (a), {b}, and {c).) 
* a 


PART 1. DEATH WAS CAUSED BY: 4 ) fa 
IMMEDIATE CAUSE (0) 40. tell gf” CARE LLL 
14 x DUE TO, OR AS A CONSEQUENCE OF 
Canditianis, if ény, which gave Cua - 4 
tise ta immediate cause (a), (b) zi a 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 3 
last. (9). 222 Ea ALLY 41a 


Ay pein 
vA 


= 2: 
=s 2. Pe ete. E- ONV/S7RK 
3s ~ 13a. USUAL RESIDENCE (Where deceased tived, if institution: Residence befare 413. CTY OR TOWN Tad, INSIDE CITY LIMITS? —[¥3e. STREET AND NUMBER 
ay oe Wo WO [Aye Lox799- 2. 
> E 14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
17. INFORMANT Address 
73-22 -B6>| HAZEL Rowe AA. DP ORF D 


RPPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


o.c2Z < NO ha? a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED £0 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 


causes stated above, (} (we) (did) (didnot) vigw the body ofter death. 
a 


= if 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING. 
yv fs CAUSES OF DEATH? 
X12 vest] NO 
= 
£3 [7ia. ACCIDENT WAS UNDERLYING [2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, ttem 18.) 
| Cor conteieutinc (7) cause oF Death HOUR A.M. Manth Doy Year 
6 [lf either, natify medical examiner) PM. 19 
= | 2d. INJURY OCCURRED | 2te. PLACE OF INSURY ns HOME, FARM, STREET, FACTORY.) ] 214. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While oO Not while OFFICE BUILDING, ETC. 
fot work —_at work 
220. | certify thot (|) (this haspital) attended the deceased fram , Aid , to ra, , that (I) (we) lost 
saw the deceased alive on 9___, ond that in (my) (our) opinion death occurred on the date and haur and from the 


(7 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, and in ony event, wit 


director, page 3 should be detached for use as the buriol-tronsit permit. Then 


VR AIS (4)\ é 
30M REV. 1/685 Dy 


32 - 
¢ Td. PHYSICIANS Ze. ADDRESS 
/ NAME (Type) PA ¢ ie 4 


Me, DATE SIGNED 
ATTENDING M STAFF 
Mh ph fo gROA peor Ps CY ition OO ets DO] / /—7 S-6& 


Cw DAY LYE? 


73d, LOCATION {City ar Tawn) (County) (tote) 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


iGie 20 1968 pote 


BURIAL, erty, > DATE 23c. NAME OF CEMETERY OR CREMATORY 
MOVALLSpecit 9 ea : eye 
nN Broo, Worl 7 UO |\Cepar Hie Cem. |Svus74AvD 5 


tae cert Nor laldony, Ned. | 


ate shauld be executed within 24 hours after de: 


TO perarimcsd EXAMINER: This certifi 


necessary, please execute the certificate, wri 


+! 


FOR STATE | Item#i FilmGl06 11.MEDIGALIEXAMINER’S CERTIFICATE OF DEATH 
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ae 
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ili th $477 mo. ASSISTANT MeDicat examiner [] 22b. DATE SIGNED 
icnaes V c DEPUTY MEDICAL EXAMINER 13-5~68 
NAME (Type) Jig Kehoe MD Riverdale, Ma. ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION %b. DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) —_(Stote) 
Nov 7, 1968 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
74. FONERAL DIRECTOR ; ADDRESS 250. RE] ae 1sb, REGHTRAR'S SIGNATURE 
ve-AISME 6) F. Gasch's Sons Hyattsville, Md. vie} 968 f " 


10M REV. 168 \" RN DATE 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


HEALTH DEPT. |’. Ts First Middle lost 2o. DATE KNOWN] Month “Doy —Yeor ~ [2b. HOUR 
z ‘ype or Print 4 s 
” Richard OAde'VCarvie Salter Sr. oat MATEO CO DIhm68_19.1]}230am 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years IF UNDER | YEAR FUNDER 24.HRS_12c, DATE PRONOUNCED DEAD 2d. HOUR 
<=) & birthday) | MONTHS DAYS HOURS MIN 
# Male White 3-24-1899 9 yes Oamn 
se To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED [XNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) NC USA WIDOWED oor] | Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ri ive street address) h ing most of working life, even if retired.) jINQUSTR! 
eh Cheverly raince George Hospital HEETER Walasr firoad co 
yy | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN Vd. INSIDE COTY LIMITS? |13e, STREET AND NUMBER 
ion) STATE b. COUNTY . 
= Ma Pits PRInwe George 's Seabrook Yes [NOC] 19 ashington Riv 
/ [\4. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME first Middle Lost 


transit permit. File pages land2 with the State Depar 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 rh 6 4 A 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 164 


Frank K Salter 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Aeyor unknown) {Uf yes give war or dates of service) 
es 


Florence Taylor 


17. INFORMANT ADDRESS 
Mildred W Salter Seabrook, Md. 


16b, SOCIAL SECURITY NO. 
718 14 9687 
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).) 


Pe |, DEATH WAS CAUSED BY: 2 
a IMMEDIATE CAUSE (0). Cardiac arrest 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


/ 


/ DUE TO, OR AS A CONSEQUENCE OF Bilateral hemothorax 8 days 
Conditions, it ony, which gave - 
rise to immediate couse {0}, (b) and multiple fractures 8 days 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Ay é 


= = £ 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

E Yes] NOx] 

% ]2lo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

=z | PRIMARY {.] OR CONTRIBUTING JOUR A.M. 

© | cause oFSeath Og btm pm 10-27-19 68 | Run over by car 

= [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21 LOCATION Street or R.F.D.No. City or Town, County Stote 
wane NOT WHILE foctory, office building, etc.) 
atwou L's worx Ga] Driveway _of home same as #1 


22a. | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian [4, Inquiry (J, and in my opinian 
death resulted fram: Natural causes [_], Accident BX], Suicide [7], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [] 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


/ ] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1643 
os 16417 CERTIFICATE OF DEATH pa oes 
f I eee First Middle lost 2a, DATE OF DEATH 2b. HOUR 
o = ype or print) font} Day ‘ar 
sys Vita D. Salvia Nov. ‘io 1968 2:50PM 
s — we! 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS, 
= 23s lost birthdoy) DAYS MIN 
. =8e Female Caucasian 11/6/92 76 YRS. 
3 a* 3 To Hue (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ev ee 
= 3ae _ Italy U.S.A. WIDOWED DIVORCED RK Prince George's Md. 
- 28s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
= ee ive street address ; ‘ during mast af working life, even if retired.) —_| INDUSTRY 
= 23274 Cheverly ince George's Gen'l Hosp. he wan € own home 
BSt 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 134 INSio€ CITY umiTS? | 13e. “STREET AND NUMBER 
2 2 
2 e°s ladmission) STATE 13b, COUNTY YES) NOL) 
2 5gs P Ma and Prince Geo adensbure 800 Annano Rd 
; SES / [I FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘2 fe 
a Unknown Unknown 
; mf 93s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO.__]17, INFORMANT Address SEL, Spe. 
aN ad "Ne aes [erent rs 62-231 79 Prank 9. Cucchiara 1106 Osage pees ee.) 
£es 2 = = 
as 
ue é 18. CAUSE OF DEATH Ener ony one cause et ie for), nd (2) ines eto 
m3 ART |. DEATH WAS CAl : 
. 25 He eda IMMEDIATE CAUSE (o) Cardiac Arrest (clinical), 
es gg ee, DUE TO; OR'AS"A CONSEQUENCE OF | 
as Canditions, if ony, which gave 0) Bilateral Bronchopneumonia, 
2eé tise to immediate cause (0), 
ese stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. £-7G () e ob 
PART 2. OTHER’ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
pleural effusions, massive - Coronary Arteriosclerosis. 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ye No] Yes 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) PM. 19 


The law requires that the death certffic 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. of Health priar ta burial 


=z 
ss 
cs 
S 21d, INJURY OCCURRED Tle. PLACE OF INJURY (AT HOME FARK STRET FACTOR} 21f, LOCATION Street or RFD. No Gity oF Tawn County State 
as Pll Nat while oO OFFICE BUILDING, ETC. 
fat warl at work 
° . - : . . 
z 22a. | certify that (% (this haspital) attended the deceased fram_No O , 1968, ta__No LO, 19.68, that @) (we) last 
o.= saw the deceased alive an. 1968, and that in (poy) (aur) apinian death accurred an the date and hour and fram the 
fo causes stated abave, (J (we) (did) debchamt) view the bady after death. 
@ a2s5 226, SIGNATUR j sana = = Re 2c. DATE SIGNED 
g g / ' 
S22 A d Zé {to DEGREE PHYS DX piector bats, 
Z2ea85 22d. PHYSICIAN'S 3 Ze. ADDRESS 
ceges || | mim Akon ¢  BRopY sath’ Costas “a penesilieeti bad tae 
vay J = a a a 
Se5%8 q 230. BURIAL, CREMATION 23b. DATE 23c._NAME OF CEMETERY OR CREMMIBRY 4 @ Le 23d. LOCATION (City or Town) C 
222s P . . : ¢ elewn | 29. ity oF Tow (County fydand 
eto ey Bibaet" [1-13-1968 | Ft. Lincoln Goseoony Prince Geos. Mary iad 
y, 5 —s 


\ 24. FUNERAL DIRECTOR vy 250. RECD.BY REGISTRAR Sb. REGISSPpR'S SIGHATUR 
VR AIS 4) d Nov 14 1966 Y e 4 \ 
45m - 1/6 Warne Dp DATE i a G 
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, cremation, or remova 


-transit permit. 


: The low requires thot the deoth certificate b¢ e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


16418 ee 


v. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 
{iypttay pant JOHN ALEXANDER SAMFORD Nov *"* 20° 68 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE pees 
Male Caucasian 29 Aug 1905 alin 


9. COUNTY OF DEATH 
PRINCE GEORGES 


12a. USUAL OCCUPATION (Kind af work done 


8 maRRIED (X) NEVER MARRIED [_] 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 

10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 

ANDREWS AFB _—«(MATREH Grow USATHosp ("eek Os tay 

130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN Yd, INSIOE CITY LIMITS? 139. STREET AND NUMBER 
‘ah "Bc: 


ez] NC] | 5008 Fulton N.W. 


Md. 
12b. KIND OF BUSINESS OR 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Charles M. Samford Adeline Ss. 
16a, WAS pee EVER as ARMED byl 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Na, ar unknawn) ve war of dates of service) : 4 
Yes LIZUTEG"_§ 79529 life ame_a em 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} BETWEEN ONSET AND DEAT 
PART 1. DEATH WAS CAUSED BY: + 
, IMMEDIATE Cause (oj Carcinoma of lung 
ii / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate cause (a), (b), 
stating the underlying couse,” DUE TO, OR AS A CONSEQUENCE OF 
last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
f 2 x 
‘ 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) D 
" Y5¥g] no CAUSES OF Se 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


v2 
= 
= 
S 
& 
i= 
3 
2 
= 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


< 
] 
eos s 
a ba 
222 
22,8 
eee yee 
cofgs 
5235 
Zs Sz (HOR CONTRIBUTING [[]CAUSE OF OEATH HOUR an Month Day Year 
YeEEuts {If either, natity medical examiner) MM, 19 
aZzees ; 
< 21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) T 21 LOCATION Street or R.F.D, No. City ar T C State 
z= =e Se ear ae ner) e. (Call pe: ) C reet or 0. ity ar Tawn ‘aunty 
o= Zo fat wark —_at wark 
Z>Ses 22a. | certify thatXl) (this haspital) attended the deceased fram_L3_ No 7, 19 bB to20 Nov, 1968, thatx) (we) fast 
2.356 saw the deceased alive on 0 No 19 §.g., and that in (nyg) (aur) apinian death accurred an the date and haur and fram the 
wWease causes stated abaye A (we) (sed) (djd nat) view the bady ofter death. 
o: s == tag ,/ ATTENDING NED. STAFF ee 
2 J BL 
Se 2C8 AMER pA LED oa ecree pays, XX) ommecror CO pws, Oi20 Now 68 
azeas= | 2 TCIAN'S (/ 2e, ADDRESS 
Eee 3 | WE") Dupcpp CAPT, USAF, M MALCOLM GROW USAF HOSP ANDREWS AFB 
Ee SS 2b. DATE Tic, NAME ie ae 33d. LOCATION a ea (County) iy 
ow 2 ae Z 
et ot4 I]- &AS- 68 (ae 9 @r LC, a 
‘Ss 
g | REGISRRAR 
ve ais) | AAEUNERAL DIRECTOR "DD = Wo / Dusen fre NDDRESS Bo, RECD BY REGISTRAR | 256. gh AR'S SI NAT 
30M REV. 1/68 Ur, oO LAS4~ “BG. oa NOV {968 ) YAY 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y 
16419 CERTIFICATE OF DEATH eae 
ae fe eee: 1 DECEASED WANE First Middle Tost 2a. DATE OF DEATH 7. HOUR 
ie or print Mont D Y 
3 Wageiow Samuel Schonfeld Nov. "5, "968" —9:30A m 
5 3. SEX 7 RAE S. DATE OF BIRTH 6 AGE in years [vom kT 7 
ES) last pythda WONTHS | DAYS iN 
a Male Catcasian 11/27/83 BEY es see) 
3 =” 7a BRTHPLAC (State or foreign 7b. GITIZEN OF WHAT COUNTRY? © apple JK] NEVER MARRIED[-] | COUNTY OF DEATH 
aa cee Russia MeoeK wipoweD [-] _ DIVORCED Prince George;s Md. 
eo eh 70, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of wark dane 125. KIND OF BUSINESS OR 
2 5 ive street add f di f warking lif fretired.) | INDUSTRY 
= give street adare ii . 
= =837/| Cheverly Prince téo.Gen'l Hospital |*""9™™'* ie ee 
ee j ie USUAL REDE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? |'13e. STREET AND NUMBER 
B NGS S /(ofodmission) sia b. FOUNTY 
43 s j and Prince George;s |Hyattsville| ‘SU "°U | 6700 Belcrest Rd. 
E 74, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME. First Middle Tost 
a Joseph Schonfeld Freda -- 
ie 
8 
C4 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT A 
Yes, na, arunknawn) | {ify#s gue war or dots of service) se 5 ly Mrs.Doro thy Katz, 9700 Bel crest Rds 
of , ° 


VAL 
18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and Ty pe. MeN ORT a 
PART |. DEATH WAS CAUSED BY: C oR 
)) 2 ey IMMEDIATE CAUSE (0) gnsdro GA ) 
4334 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
rise ta immediate cause (a), 


(b) 
tating th derlyi DUE TO, ORAS A CONSEQUENCE OF . 
ae e underlying cause: C27 ‘A U 0 “A Sale a0 


(9) 


@g physician ant 


, crematien, or remaval, and in any event, within 72 haurs 


-transit permit. Then p 


The low requires that the death certificate bé e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
+ aes 4. er 
z Jl X : Vi Ot 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
S ves Fj No 
ny & p2lo. ACCIDENT WAS UNDERLYING ‘Tb. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
= | Dor contrsurins (cause oF eath HOUR A.M. Manth Day Year 
6 {If either, natify medical examiner) P.M. 1 
= 


Td. INJURY. RI 7 AT HOME, FARM, STREET, FACTORY, y . i 
Whi Hot whe Die. PLACE OF INJURY ore mere 2If. LOCATION Street ar R-F.D. Na City ar Tawn County State 
lat work —_at wark 


22a. | certify that ((I} (thigatveseited) attended the deceased from _ Sofas, 19.1 3, ta_A F190 S , that((l) oe last 
saw the decedsed aliyg an. OL 198 and that in (my) §eskapinian death accurred an the date and haur atid fram the 
causes stated abave ((\p eked (id nay view the bady after death. 


22b,SHGNATURE ynu22 AcieAnid Ac Far 22. DATE SIGNED 
De GOW, Oo“, M D DEGREE PHYS. re DIRECTOR PHYS. QO 5 Now 68 


224, PHYSICIGN'S 22e. ADDRESS 
lal Benjamin S, Miller, M. D. | 3824 34th St., Mt. Rainier, Md.20822 


BURIAL, CREMATION, 23b, DATE Be NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
hag ee 11/7/68 |King David Mem.Garden| Falls Church, Va. 

24. FUNERAL DIRECTOR ESS, 7Sa. RECO.RY REGISIRAR Sb. REGISTRSR'S SIGNATUR 
buA3/% |Bernard Danzansky & Sons 3502 14th St,NWed VT 2" 968° “p ! 


Page 4 may be retained by the haspital cr attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, poge 3 should be detached for use as the burial: 


shauld be filed with the State Dept. af Health priar te buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MN v 


Items 7 & 8 FilmGho6 -. MARYLAND STATE DEPARTMENT OF HEALTH 
11/12/68 kk 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fad +45 
16420 CERTIFICATE OF DEATH 16434 
ie \ T. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
3 4 ae) wrporery) Mary Cc. Sellman November oy §=1'9B8 18:45m 
s = 3. SEX 4. RACE 5, DATE OF BIRTH 6 AGE (In yeors (FUNDER 1 YEAR | IF UNDER 24 HRS 
= ss i i TRONTHS | _OAYS Wi 
& “28s Female Colored 8/1/13 Se ae | ekeal eal eel naa 
pe : 
2.2Ne Berne (State ot foreign] 7b, CITIZEN OF WHAT COUNTRY? 5 aeRieD [29] NEVER MARRIED] | % COUNTY OF DEATH 
*y I~ F Maryland USA wipowep [7] —_—bIVORCED [] Prince George's Md. 

SE. [10 CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital [1 20. USUAL OCCUPATION (Kind af work done] 12b. KIND OF BUSINESS OR 

= = 14 Cheverly pyr etborge! s Gen.Hosp. during most of working life, even if retired.) | INDUSTRY 

o 

Bse ny a USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LMITS? » 3e. STREET AND NUMBER 

ee i ATI . 

Bes JG) pees Maryland |"* Whince Geo. Upper Marlbord lL Box 3919 

e6 | 

ze = [14 FATHERS NAME First TS. MOTHER'S MAIDEN NAME First Middle lost 

5° 

4 aD 

88s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 1/7. INFORMANT ‘Address 

eres Yes, na, ar unknawn) | (lFyes give worardotes of service} 

=e en 

oe 1B, CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) Pa am 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) One 


aes 
157 ¢ DUE TO, 


OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ( HOLL AL f . | C 0 . 
tise to immediate couse (0), (b), 1a. cluoma fysi £ 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 7, 
a w__C'oncivowa. aden Cond of fo 
GIVEN IN PART 1(0} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
is ves] No [ax CAUSES OF DEATH? 
= 21a. ACCIDENT WAS UNDERLYING ~~ 21b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


[[DOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Year 
{if either, notify medicol examiner) PM, 


‘2id. INJURY OCCURRED | 2/e. PLACE OF INJURY (ee HOME, FARM, STREET, PEON) 2if. LOCATION Street or R.F.D. No. City or Town County State 
il Nat while OFFICE BUILDING, ETC 


lat work —_at work 


22a. I certify thot (tic(this hospital) ottended the deceosed f vesae 6g, toNow. 1, 19_68_, that §% (we) last 
saw the deceased olive on___NOV» t 19.08. and thot in (@*£(our} opinian death occurred on the date and hour and from the 
causes stoted above, (i} (we) (did) (gig. gat) view the body after deoth. 


7b, SIGNATURE CZ ay" ae z iy Me. DATE SIGNED 
LA GBOMET cree pry, CL) _pinecror CO pays, W/ 3 /68 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bur! 
ed with the State Dept. af Health priar to buria 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se | Tad. PHYSICIANS We, ADDRESS 
== Name(lyee) &, DB. Mourt2anakis, M. D. Prince Georges General Hosp. ,Cheverly ,Md. 
5 = SSS 
gd To. BURIAL, CREMATION, | 230. DATE 3c. NBME OF CEMETERY OR CREMATOR Td_ LOCATION (City or Jaye (County) 4 (Stole) 
a= ag ERLE | 97 eee ae 2 ) , bs WY ‘6 

<2 Fi es oe Ot Statins an 


24. FUNERAL DIRECTOR [/ 


SN CL] 


%o. OV REGISTRAR | 25b, ATGISIRAR'S SIGNATURE 

° 
DAT 6 1966 f{Hrorbas Veg, 
a a eee 


& 0. 


BS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 164: 
16427 CERTIFICATE OF DEATH 


Cee : Reg. Dist. No. 
3 3 : ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
8 °. b aes s - 
& 3240 prince George's marviann || ° Maryland bCOUNTY Prince George's 
egal 38 b. CITY OR TOWN (If outside corporote fimils, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
g 5 RURAL ond give neorest town} 5 ee 
ieee Avandale (rs Avandale 
rae 
2 32> 3d. NAME OF HOSPITAL (IF notin hospitl, give street address} d. STREET ADDRESS o. 15 RESIDENCE 
Oa A Dla ag 
Sy Avon Place # 4 Avon Place yes (] No FE} 
o 
aS 3. NAME OF First Middle lost 4. DATE Month Do} Year 
> DECEASED , z) ee; OF a oe ate 
= 8y. (Type or print) Carrie ay Sentell DEATH ovember 16 6E 
< & ag. 
= > 6, COLOR OR RACE |7. aarRieD [] NEVER MARRIED-A-J-| 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= ae WHite ) /50 /} 6 oir Monthsf Days | Hours | Min. 
eeeae WHALGE wipowed [] Divorcep [) V/ / fn) 3. 
3 — ae 10a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
& got during mast of working lite, even if retired) s Ae) * . Fh eth. Se 
£ ves Sales Laay Retail eorgha U.S.A. 
2 : 
3 9 a 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$83 s a leah Tf Wravt 
eiLaasate. rancis M, Sentell eulah K, Wray 
e $s € 3 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
hand fas, no, oF unknown I yen, give wor or dates of service] | fy ary ez % 5] ¢ ab 
8 off O Nons 5783468734] Mary K. Slocombe Same as above 
e F 
3 Bs = 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: ) ? ec OSE AMDOLEATE 
2 Coke IMMEDIATE CAUSE (o)_C7 Crees lize ¢ Carcinema fe ses ever, 
5 =e? / DUE TO 
x 
ig 2S Conditions, if ony, which 0 
s BES gove rise to immediote 
5 s8s couse (o}, stoting the under. ( OVE TO e; Z ; 
fecee lying couse tosl. wp—F2rensna of CO lon aud Breese 
=ze& SE 
z 2 3 5 i iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Re 
= PF fle 
sages ASTI TT yes] No] 
Een Be = | 200. ACCIDENT WAS UNDERLYING E) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
Sioa e & | OR CONTRIBUTING CJ CAUSE OF DEATH 
g Bees © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
it Se = 
g oRes & |2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Slote) 
S52 es a Hour an. While Not while foclory, street, office bldg., etc.) : 
RE ; 5 = pm. 19 lot work [J ot work (J H 
Oo-,2s oy 
bots tae 28 21. I certify that | attended the deceased from.___. _ WS2, ta , 19.68__,that | last saw the deceased 
B22 32 é 
Zee $ 3 alive ea de ae SSce, 1S Ss and that death accurred at Z/. |M, fram the causes and an the date stated abave. 
E@oso 3 >) Sa ADDRESS (Sireet, city or town, stote) DATE SIGNED 
me ACTUAL OP ) 3 
* 5 sionature Pee ane mo. 0160 Alew Phmpshire Ava LC Mb 8 
c a 
25 PHYSICIAL pi a. ae r ; ~e 
£2228 Mamet A-OGKE7 PD. Lesv pe er Spr 
SRY¥oOo 3 
BSCS Ba. BURIAL CREMATION, | 22D. DAJE THEREOF «| 22. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (tote) 
£5238 renews Ge? | 10/1971 Jestview Cemetery ‘Atiande’, eorgia 
‘2 / 
oF = 
eee }23. FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wave Nalley's Funeral } f Lind iQ Joate 195 1968 pelerkes | 
15M 9755 N x ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 € 4 28, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 


2o. fal KNOWN 


[] Month 


Yeor | 2b. HOUR 


Doy 


(Type or Print) ESTI- 
2s % 4S ° Dear MATED Bg 9-68 om 
O°, 2, 
oor 3 3. SEX a 5. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED ice 2d. HOUR 
2 last birthday) MONTHS DAYS: HOURS MIN. Month eor 
Ge = Male 8-8-1290 63 yes ig 68 19 7:.7pm 
To. BIRTHPLACE (Stote or nite 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


country} 13 UNA re Z, Ss 


/ 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


ive street address 
Cheverly _ Brin 
130. USUAL AS (Where deceosed lived, if institution: Residence before 


widowed [} DIVORCED [_] 


Pie 
= 


flo weiner. svt Pp. raat {OUNR 


after OF ae is 


PART 2, OTHER el CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


© 
r=) 
a 
@ 
£ 
= 
= 
s ya f ‘ 
q le { [Vac FATHER'S NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME First, Middle lost 
A 5 5 - 
PS. UVEMOWN witiew 
e = Teo, WAS DECEASED EVER (NUS. ARMED FORCES? Tob, SOCIALSECURITY NOL] 17, INFORMANT ADDRESS R, 
= a SaNp, nowy [lt yes grve war or dates of service) s, a 
g # UNRNG : b17-20-b To/ |RoBERT KiRK 54/4 Garr e hve boucor fhe Mp 
2 ini 18, CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c)) elles OA a oo 
2 = PART |. DEATH WAS CAUSED BY: ‘ 3 
2 5 IMMEDIATE CAUSE (o) Heart failure minutes 
3 = : \ | DUE TO, OR AS A CONSEQUENCE OF Arberiiosclerotic heart disease over 1 year 
@ 2 Conditions, ifony, hich gove 
= s rise to immediote couse (0). (b) 
= = ‘ 
= ; Rona aide fumicoue DUE TO, OR AS A CONSEQUENCE OF 
2 lost. = 7 
z 0) 
2 
fs} 
5 
2 
4 


TWo. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? VS] NO Ey 


z 
S 
ES 
# 
S 
: 
= 


Page 3 should be used os o buriol. 
Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


EXAMINER'S 7 DEPUTY MEDICAL EXAMINER bd 11.20. 6 g 
NAME (Type) fe, Kehoe MD Riverdale, Md 7 ADDRESS(Street, city, town, of county) 


Bb. DATE 23. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City or Town) County) (Sjote) 
BoRIA’ Mf22/o8 ee INGTON MEM, Pk HVAT ISVILLE fe Geo, MD 
Wile yor ADDRESS 250. REC'D BY bd. 25d. REGISTRAR’S SIGNATURE a 

sae i] HOMBERS Co, RIVERDALE, one fy 2G 1968 POKortes Fes 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiners 


necessory, please execute the certificate, writing the word “pending” in penci 


“~\ Zio. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
Bs ; PRIMARY [] OR CONTRIBUTING HOUR AM. 
s 2 CAUSE OF DEATH PM. 19 
= = ‘Did. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County State 
= WHILE NOT WHILE foctory, office building, etc.) 
ro = AT WORK AT WORK 
3 5 Ps 22a. | certify that | tack charge of the remojns described obove, held on Autopsy [_], Inspection (J, Inquiry [_], and in my opinion 
¥ ci death resulted fram: — Napef@l causés x] / Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
2 
€ 5& ian | F p CHIEF meDicaL examiner 
ro 
= oR, SIGNATURE eG IL, mp, ASSISTANT MEDICAL EXAMINER (J 2b. DATE SIGNED 
esse c . ? 
S 
a sz 
) Ex 
cee a 


“MARTLAND STATE DEPARTMENT Ur MEALIT 


i 


Ze. ADDRESS 


pai 


7 Mates) Ley pp ee ; Tee Fab: 


BURIAL, CREMATION, 23b. DATE 2. TAN OF ENE OF CEMETERY OR CREMATORY 
Q Bue) [11-11-1968 [Ivy Hill Cemetery 


PN 70 ; ADNRES 750. RECD BY REGISTRAR 
tans acy pOue BH Gawler) ag one? B#30 Wisc. Ave NOV 12.19 


23d. LOCATION (City or Tawn) (County) tat 


Laurel, Prince Georges Co. 
5b. REGISTRAR'S SIGNATURE 


directar, 


9 ya 
] 1 6 4 rary) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1643 
EDWARD W. SHAFFER “Te OF DEATH ; tes 
Ne 1 DECEASED: -NAME First Middle Last 2a. DATE OF Da 2. HOUR 
2S (Type ar print) Year 
5s £2 Le pe ’ e " 
is 4, RACE s. ee rs BIRTH 6. AGE (In ae a 
3s lost birthdoy) a 7, 
Pe 3-26- G7 Rs. 
To. BIRTHPLACE Pe cr foreign | 7b. CITIZEN OF WHAT TOON? 8 MARRIED [7] NEVER MARRIED nee COUNT) 1 OF DEATH 
count ’ 
i. Mi ’ woowea DIVORCED [1] CE ye to ws Md, 
10. ‘ay OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
90 } give street address) AFA? G A/ ees AP during mast oby apna ite, even if retired.) | INDUSTRY 
él BbnsEs MARS Ort DROKELR CAL ESTATE 
fm su RESIDENCE rea 2, LA - if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE ITY LuwiTs? | 13e. STREET AND NUMBER 
3 > |admission) STATE COUNTY 3 ves No 
3 “DCL. esHime7anh PK WO |27 2.7 2am SZ vw. 
x A= 5, [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2° LHIVLLES SAGER = 
£ sss Toa. WAS DECEASED De IN US. ARMED FORCES? . Tob. SOCIALSECURITY NO. [I7. INFORMANT § £77” 87 DAV sDSQVV Abit, DIP, 
- yo Yes, na, ai own!) ‘yes give war or dates of service 
= £23 We a Ss Jel eAWORA S. CARSON, DAUGHTER 
i= Oo Sl? REECE OTS oS a Le eS. Se queen wena | a 
& pe E 1B, CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b}, and (c).) sew OAR AMD DEAT 
ee PART |. DEATH WAS CAUSED BY: - en c= “ 
3 SE 5 ee, _ IMMEDIATE CAUSE (a) _O VG ES 77 LV ELD Fan WL 
eee es “lay DUE TO, OR AS A CONSEQUENCE OF 
=} Conditions, if any, which gave fs : 
= #82 ree tatipiediaratecse (4) 0) Aersrec sector? © A262 (27- 
C= ae SS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 8se et ‘9 
BE SS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= a oe) a 
sesee) |2|%°00 we rerm Mees: 
Be) ae & ] 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Gus S ? 
e208 re Ts io CAUSES OF DEATH? 
ES Eee = 
e5225 & [iia, ACCIDENT WAS UNDERLYING —]71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
S56 yer = | [lor contrisutinc [7] cause oF DEATH HOUR AM. Manth Doy Year 
VE Eos & [lit either, notity medical examiner) PM. 19 
3 Bu ete. % [21d INIURY OCCURRED | 21e. PLACE OF INJURY (At HOWE Fab, SHE FACTORY} 21 LOCATION Street or RFD. Na. City ar Tawn Caunty Stote 
zous88 Whitest Nat wh le) OFFICE BUILDING, ETT. 
ae = lot wark'—"_at wark . : 
ZeSes8 22a. | certify the (If\(this haspital) att ded the deceased fr OeT go 194s, to_Mall & 19_ GE, the (I))(we) last 
Da 2s 3 saw the decéuséd alive an 19, Pad that in {my) (aur) apinian ‘death accurred an the date and haur 8rd fram the 
ae €3 £ causes stated abave, fl (we) (didLigid nat) view the bady after death. 
eo: os= 22b, SIGNATURE J, Z, 7c, DATE SIGNED 
ems peoree ATTENDING MED STARE go [Yhbou 
S22cR pats. XT inEctor PHYS. hp § L208 
= <= 
=xesas 
— zs 2 
aes 
SeSte2 
Zzores 
3 ae 
eve” 


FOR STATE 
HEALTH DEPT. 


fter — delay is 


L Give Pages 1, 2, 


TO eeu ica EXAMINER: This certificate should be executed within 


g the ward “pending” in pencil, 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1 and2 with the State Depar! 


necessary, please execute the certificate, wr 


ial, cremation, 


Pyq 
ON 


Health priar ta buri 


VR AISME (5) 
10M REV. 1/68 


, ar remaval, and in any event within 72 hours offer death. y 


~ 


& 


e 


BOS TK 


tem2le Film 409 2-@5 MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 4 oO A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 


6435 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 164338 
1. DECEASED-NAME First Middle Lost 20. DATE Kwowet Month  Doy ‘2b. HOUR 
(Type or Print) OF 
harles Otis Sha DEATH WIT] 1-10-68 5am 
3. SEX 4, RACE 5. DATE OF BIRTH 16. AGE (in yea Uno Yee. JF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d HOUR 
lost bene MONTHS | DAYS HOURS Fl Month 
Ma Neg 8-25-19 YRS. 96:09am 4 
To. BIRTHPLACE (Stote or feign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe]NEVER MARRIED |_] | 9. COUNTY OF DEATH 
county) S, 2. be WIDOWED [-] DIVORCED Prince \Gearsela Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) 4 during sags of working life, even if retired.) | INDUSTRY 
ne 5 P nce eorge Hosp <fe) 5 ray! 
Ti, CITY,OR TOWN 13e. STREET AND NUMBER 
 —— Yes Be} NOT] fe) bnaco ja Avenue 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
VEIN: Aulse Ge at 
“ip TRASH EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT ; Y SS 
(Yes, seen | Vk Os wr Shaw ‘a B27) Ma race 3) ikon Ke 
8. CAUSE OF DEATH (Enter ps ‘one couse per line for (0), (b}, ond {c).) ame pel AND "Ota 
: 
PART DEATH WA CDIRTE CAUSE o} Laceration of brain fr skull fracture 
g} . 
¥/ a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, Mens which is (j___and__Shock from hemoperitoneum from liver Minutes 
mise fo immediote couse (0), r 
sang the idaving ee DUE TO, OR AS A CONSEQUENCE OF laceration 


lost. 
e (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


z/lfe 

= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S WAS PERFORMED? YSG xO 
= 

= 

& [2To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2e- HOW INJURY OCCURRED (Enter natu of i ‘og Poe Porp, 2, Item 18 

& | PRIMARY xj OR CONTRIBUTING [[] AN Bais eng Bre CHES thon"tar and 

= [cause oF DEATH am 11-10-19 68 etruck® by. two. other care } 

= 


2, INAURY OCCURRED) G17 mat OF UR (At home, form, street, 2f. LOCATION Street or R.F.D. No. City or Town > County Bote 
WHILE ov wi he office building, et 


atwor [1 sr wox Bll Access road alk Kenilwprth Ave. to Balt, Wash. Parkway, P.G. Co., Md 
22a. I certify that I taak charge af the remains described abave, heldan Autapsy [3], Inspectian (39, Inquiry [[], and in my opinion 
death resulted fram: Natural cayses [_],  Aecident Suicide [], Homicide [], Undetermined manner (_] 
A CHIEF MEDICAL EXAMINER ([] 


al 
SIGNATURE LILA A mo. ASSISTANT MEDICAL examiner [] 2b. DATE SIGNED 
EXAMINER'S z DEPUTY MEDICAL EXAMINER [3 11-11-68 
NAME (lyPe) JQk ehoe MD Riverdale, ‘4d, ADDRESS(Street, city, fown, or county} 


ae A BATON.) TV ab ne 2. Wi OF CEMETERY, OR cal 23d. LOCATION (City or Town} (County) (Stgre) 
specify) , GR Co. 
-f5-8 | C4 12 Crmcpenrst Crvady 5 9: 


24. FUNERAL LAS. 250. RECB BY REGISTRAR ‘2Sb. REISTRAR'S SIGNATURE 


UL. 5 Washington 4925 freare LYS WNN 14 1968| fcLorde§ 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a 16 L25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16439 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH eee 


DEPT. r PEASE AE First Middle last 2a. DATE mown) Manth 
'ype or Print! F OF EST! 
3 Steven R Shipe DEATR Mateo $2) a= 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE tin yes ot J ae IF UNDER 24 HRS_ 2¢ DATE PRONOUNCED DEAD 
S 3 3 = h 
MP inte linice (ese? [Few | = [lee ) 
= _ a 7o, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED fg | 9. COUNTY OF DEATH 
ee ee in) fr wiowen [] VOR] | Prince George! Mad 
Se = )| 10 CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (iF nat in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
at during mo#-ufwarking lifg_even if retired} INDUSTRY 
2s 3 /f , 
Pr) 2 — 154. SIDE CITY LIMTTS?--T13e, STREET AND NUMBER 
= = o 
Se OF as k Ys C1 0D) [2s ontee Road 
eezs 14 ae Niage First Middle 15, MOTHER'S MAIDEN NAME — First Mid lost 
=f \o j 
3 TE gntatag Le 


A AXLs 2 1 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOGAL SECURITY NO. 17. INGORMANT . mony SS, Lg 7a 
(Yes, no, or unknown) (if yes give war or dates of service) ptr poner] f (. Lhe. 14; oa 
Fa done 1 fot rbaHig et pon SOW) LEH 


[APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and {c).) 
P, b 
"ART |. DEATH WAS CAUSED BY: Gun shot wound of he 


Chief Medical Exa 


QctL IMMEDIATE CAUSE (a) 2 
elon DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave (b) 

rise ta immediate cause (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= () — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 

DQ +7 


las 


cate, writing the ward “pending” in pen 


s x 
3 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
J\: WAS, PERFORMED? eo ” 
5 Zio. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= | PRIMARY4¢] OR CONTRIBUTING oO HOUR A.M, J a 
3 | cause of DEATH PM pm 11-241968 |Shot self with .22 cal rifle. 
= [lid INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street or R.F.D. Na. City or Town County State 
owe rot wea} factory, office building, etc) : 
at work LJ] at wow Lo] Wooded area 20 vard ear of home same as #1 


death resulted fram: — Naturof chuses Accident [_], Suicide [5x], Hamicide [_], Undetermined manner [_] 


22a. | certify that Hank charge af the ph escribed above, heldan Autapsy[_], Inspection FX], Inquiry [_], and in my apinian 


Health priar ta burial, cremation, ar remaval, and in any event within 72 


the funeral directar. Page 4 shauld be forwarded ta the 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File! 


necessary, please execute the cert 


TO oerur Mica EXAMINER: This certificate shauld be executed within 24 haurs after a) 


(} CHIEF MEDICAL EXAMINER [_] 
Saint £IV f mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S . DEPUTY MEDICAL EXAMINER ec] 11-25-68 
NAME (Type) = MD Riverdale Md ADDRESS{Street, city, tawn, or county) 
DATE 3c. NAME OF CEMETERY OR ogg 23d AOCATION (City or Town (County) (State 
/. -AT-ES IF CK AKA é fF yA 
fi Aes 25a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Soeea Panera LD Hof NOV 29 196 a Jus 


: =| 


iY 


executes 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


d within 24 haurs a} 


The law requires thot the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i“. 


1 6426 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16449 
" 
CERTIFICATE OF DEATH 
Mes T. DECEASED: NAME First Middle Lost 20. DAJE OF DEATH 2. HOUR 
iS (Type or print) Paul R Shipley DV. Month /4 Day ye sed 
s 4 ce a 5. DATE OF BIRTH 6 AOE (I yoors TEUNDER 1 YEAR [IF UNDER 24 HS, 
=F white jost birthdoy) ‘oars | HOURS [MIN 
35 Dec 6, 1895 78” vs] OF | | 
eeeins ’ 
a 3 Eos (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 5. MARRIECDERR NEVER MARRIED] | COUNTY OF DEATH 
2Sn Ma SA WIDOWED [] _ivoRceD [7] Prince George's Md. 
#225 10, CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __|120. USUAL OfCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a give street address) durjng mast.pf workiag life, even retired DUSTR' 
=53¢ Beltsville 4909 Olympia ave wetired Vefenee bape? 0°S"Governnen 
BS te) 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
foci iye Ma [OOS den eltsville |‘) *°0 | 4909 Olympia ave,. 
S 
% & = [4 FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es ii 
ey Ruben “hipley Margaret Corbey 
2 
ges i6o, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gc3 ‘Yes, no, or unknown) aa tes of servic 13 24 3633 Rattiryy E Shipley Beltsvil le, Md. 
a5 a SSR 
gee 18. CAUSE OF DEATH (Enter only ane couse per line for (6), (b), and ()) y BETWEEN ONST AND BOLT 
£2 PART |. DEATH WAS CAUSED BY: ; ‘ , ) 
se IMMEDIATE CAUSE (a) AM + AA | Guhl 
Ses liad | DUE TO, OR AS A CONSEQUENCE OF / 
ae Conditions, if any, which gave 
= Se ise to immediote couse (a), (b) 
zes stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Ea lost. a) 
eps — — 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/AEATH BUT NOJ_RELATED in TERMINAL DISEASE ORKONDITION GIVEN IN PART Io} 
ses |z|/63x t K pA A 
278 © [I90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bote 4 & YE] No _| Casts OF pear 
pose Ee 
chet} S [210 ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
geez 3 | [lor contersurinc [-) cAust OF OATH HOUR AM. Month Doy Year 
EeuS & [lll sither, notify medical_exominer) P.M. 19 
S22 = [2d INIURY OCCURRED] Zie. PLACE OF INJURY (AI HOME FARM SEE, FRR” )| 214, LOCATION Street or RED. No. Gity or Town County Stote 
2 3 2 While Oo Not while (7) ‘OFFICE BUILOING, ETC 
e305 Jat work —_at work _ 
Bes 22a, | certify that/{I}(this haspital) aft ed the teconnediiey el) toes / , 19 She, thatQ)Awe) last 
756. saw the decetSed aliyaan_{ &/ [AZ fa 19 4, and that ingfny) (aur) apinian death accurred an the date and haur and fram the 
g3e causes stated abave (i) we) (did) (did nat) view the bady after death. 
aes iets jin) | ‘y ATTENDING ED. STAFF me par oe 
ra re Pa / 
Poe dite ad ; oy DEGREE PHYS, pirecror OO pays, O Mo, 
oS r 
v= 22d. PHYSICIAN'S i 2p, ADDRES ¢ f 
3 os ] NAME (Type) Wm A Winsatt ve Meas con st Hyattsville, Md. 
you 
FS =e 230. BURIAL, PEE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State} 
ES REMOVAL (Speci Mae, 
on burial’ [Nov 18, 1968 Christians Brothers cemetery Ammendale Pro Geo Md 
“e 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
20m Re F. Gasch's Sons Hyattsville, Md. oe NOV 18 1968  Cerrtag Yorogs 


bh 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 
16427 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before odmission) 
0. COUNTY co. STATE 


(UNE GOES HARLAND MaeylaArty ON" Pence George 
b. STOR Toa autside la c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
HY ATi Vibe 7 fees A yATTIVILLe 
o NAMEZOF HOSPITAL OR INSTITUTION (IF nat in asptal, give street address) STREET ADORESS = © B RBIOENE 
bf BUMKETE+4 Stee 7 Hof SUkMETOEN ST HLEE? ves LJ vo TK 
3. NAME OF 5 First Middle Tost 4. DATE Month 
(Type or print) Geo rey Ss EpwneD Si “Woo aes DEATH No Vv. 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] 8 DATE OF BIRTH % ‘AGE Ea 
MALE bitrTE- WIDOWED owvorceo []| AUG 2S i HOC Nie ae 
10a, USUAL OCCUPATION (Give kind af wark done T0b. KINO OF BUSINESS OR Ti, BIRTHPLACE {Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
Ce Clee | CREB IMG da titg@ PS laine 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
(ETER Simons AmeuUsR SRF IN 
15 Wis DEEASEO RE NUS: ARHEO FORGES? 16. SOCIAL SECURITY NO. “T T7, INFORMANT fires uD. 
Aes fe 574 1A SUF \mes CarHcune Simons l0( B&KKERY ST. HyTS 
1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


, ay a HA MEDIATE CUSE (0) COonGEITIVE HEART fFHUwCE oh NOE as 
candifans, if any, which gave Kifeuenean [ee [Ce 27 NSS E 


AUS oo 


after death. 


ae f 


the funeral 


> 


lease remave carban papers~ Pages 1 and 2 


fificat be executed within 24 haurs ofter death. 
ysican and completely filled in b 


, crematian, ar remaval, and in any event, within 7th 


-transit permit. Then p 


igned by the attending 


je 3 should be detoched for use as the burial 


tise ta immediate cause (a), 
stating the underlying couse 
hr a ay 


6x 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
Conhihl Vasc 7 Hier bBosis ves] no Ry 


Wo. ACCIDENT WAS UNOERLYING I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of fem 18) 
OR CONTRIBUTING CICAUSEOF DEATH 7 { 
(IF EITHER, NOTIFY MEDICAL EXAMINER) A / | el aL 


20c, TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (city or tawn) (County) (State) 


pen While Not While factary, street, office bldg., etc.) 
arwark L] atwork LJ 


2.41 aaity thot (I) (this hospitol) offended the deceased from__# 7 WES to , 19S thot (1) (saw lost 
sow the deceosed olive on ALO ] & ond thot deoth occurred 017-35 AM, from couses ond on the dote stoted obove. 


22a. SIGNATURE aacite MED STARE 22b. DATE SIGNEO 
MD. _ PHYS. a oirecror C) pis. O “] 24 (CE 
7c. PHYSICIAN'S os 22d, ADDRES! 
NAME (Tre) DEAS 4boo Cenneciital AVE Wd - OE DE 


230. BURIAL CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
REMOVAET Specify) (y) : 
2 : 18 1 


24. By DIRECTOR 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


WOV 2 7 1968 


f Health priar ta buria 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. o 
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TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


a 


VR (4) 
25 


=> 
= 
gy 


he funeral 
es | and 2 


9 
urs after death. 


be 


in 7 


cian ond completely filled"ir-b 
should be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in ony event, within 


pleose remove corban pa 


DB 
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3 
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After this certificate has been signed by the ottenXjng ph 


joge 3 should be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gt 


‘O FUNERAL DIRECTOR: 


director, p 


E MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16428 


CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) William es Sinker Nate Monthy g * Davy 96.82" 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1 UNOER 24 HRS. 


last birthdoy) 
Male Negro Feb. 16, 19 59 YRS, 
7o. BIRTHPLACE (Stgte or foreign | 7b. CITIZEN OF WHAT COUNTRY? ‘i, MARRIED [-] NEVER MARRIED | 9 COUNTY OF DEATH 


cof A 
Ans (4 Nid. Ai Diffs WIDOWED divortD[] | Prince George's 


>, / [10. CITY OR TOWN OF DEATH 11. NAME Real INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
4 live street address} during mast of working life, even if retired.) INDUSTRY 
T cheverl rince @eo.Gen! 1 Hospital oS" habores- 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V34. INSIOE CITY UMTS? = [13e, STREET AND NUMBER 
3 asin) eae 113, COUNTY Lae Ys) Not] = 


TA FATHER'S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME. Fist Middle Tost 
- + 
+A Q We 


221 We aw KH Me 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIALSECURITY NO. __]17. INFORMANT ‘Address 
Yes, na, or unknown} | lf yes give waror dotes of service) @. & qa ee / 
No \p-1Go j4- 3AGL| Nis. Cotherivig ONG, = bad 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) BETWEEN ONST AND DEAT 
PART {, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 
10 DUE TO, OR AS A CONSEQUENCE OF dy Aialia.. fi UAL, 
Canditions, if ony, which gove ) be te fate é 
tise 10 immediote couse (0), r a 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF Oe AOS ~-Cywonec ek kat. nw 
last. _ Af ann a FTE 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING ([] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ie ot ag FACTORY.) | 216. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


MEDICAL CERTIFICATION 


fat wark —~_at work 
22a. | certify that {kdthis haspital) attended the deceased fram , 1968, toNov, 18,_, 1968 _, that (he (we) last 
saw the deceased alive an4 Ne g 1968 and that in 60%) (aur) apinian death accurred on the date and hour and fram the 
causes stated abave,{J) (we SL Rot #iew the bady after death. 
22. SIGNATURE rae ii dak 2c. DATE SIGNED 
DEGREE pHys. C1 pirecror C1 pays, EX} Nov. 19, 1968 
22d. PHYSICIAN'S , De. ADDRESS 
NAME (Type) Se Vee Nair i. oD. pita heve Md 


P Prince £0 en! Ho 
Zio BR. CECH, 23b. DATE Zac. NAME OF CEMETERY OR CRFMATORY TBPALOCATION {Citysot Town) (County yy) 
ese nh 4 : ; “A 
! ~ 22-68 LL jv Ceti OOreictnltin (hel ptlas 
24, FUNERAL DIRFCTOR ADDRESS 250, rave par 19¢ e REGED SICNBTURE 


ecuted within 24 hours after deoth. 


gompletely filled in pf 
jove carbon papers. 


en pleo 


-tronsit permit. Th 
f Heolth prior to burial, cremotion, or removal, ond in ony event, 


igned by the ottending physidgn ond 


After this certificate has been si 
e 3 should be detoched for use os the burial 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificgtg 
AI be filed with the Stote Dept. o' 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


director, pa 


30M Ri 


wet 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 ~ ps 
16429 CERTIFICATE OF DEATH 16443 
i twenty 5" 3 Middle Lost 2o. DATE OF DEATH jb gov 
‘Type or print) asi Doy er 
KiCh#R ; SHA/, 6 Bp wn, 
3. SEX 4, RACE st DATE OF BIRTH LAA sn [__IF UNDER | vERR [IF UNDER™Z4 HRS. 
a, lost birthaoy DAYS: MIN 
MM a /e ths 7 e- 30-1903 rR eer po 
To, IRIEPLACE [Sono foreign] 7o. CTVZEN/OF WHAT COUNTRY? B MARRIED 4 WARIO) 9. COUNTY OF DEATH 
country . 
ha, O- SFE WIDOWED [ DIVORCED | FRice CeoRG e ry 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during. most of working life, even if retired.} INDUSTRY 
LLP 5 Perf - 70 Te Fore Ki 

134. INSIDE CIty UMITS? —-113e. STREET AND NUMBER: 


Taka 


lh. ul fi 
130. USUAW RESIDENCE (Where deceosed lived, if institution: Residence before 


lodmission) STATE 13b. COUNTY f ves 
Md. CiiNicn Ackes| : ao Wib-(22) -(ResVivorw A 
14, FATHERS NAME First widdle Tost 1S. MOTHERS MAIDEN NAME First Middle Tost 
Miggaeg (7 LAA V4, Nie QR 
Too, WAS DECEASED EVER IN US. ARMED FORCES? | I6b. SOCIAL SECURITYNO. 17. INFORMAN nde C layla, Larne Md 
Ves, no, or unknown) | (lye ave warerdte ef srs) 5 , ie? 
LoRoT . IN All - HOO - cata fh 
1B, CAUSE OF DEATH (Enter only one couse per line fpr) (b), ond) BETWEEN ONSET AND DEAD 
PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) MAaks 
J eA DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise 10 immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st. fl 
PART 2. tlds SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


WM aa®, 


199. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Vig NOC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
[CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Eve Month Doy aie 
(if either, notify medicot exominer) 


2d. INJURY OCCURRED | 2Te. PLACE OF ae AT HOME, it eal a 2If LOCATION Street or R.F.D. No. City or Town Count Stote 
hee Ney bese ; é 
jot work —_ot eae 


22a. | certify that (I) (this-hosprtal) ottended the deceased from Vap To ©, to_AVouv. 75 196¥ , that (I) (werlast 
sow the deceased alive on. 2 1964, ond thot in (my) Peli opinion deoth occurred on the dote ond hour ond from the 
cou’ ated obove, (I) (wer(didt(did ‘ait view the body ofter death. 


SF Vi: 2c. DATE SIGNED 
4 FAA F, 


ATENONG MED. STARE 
DIRECTOR pis, CI] JAS S 6, £ 
Ta. Cot. 


A 
NAME (Type) a ‘¥ Lee ke GRINS zi By Bane han GE 7 ie ; 


Bo. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
ees 11-18-68 Cedar ee Gencter syitiana, Md 
| 74—EUAERAL DIRECTOR ADDRESS Was 2S0. REC'D BY me 2Sb, REGISTRAR'S SIGNATURE 


aeaeee Bfos 1661steca Hope Rd ge omNOV 15 1968 Ports, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 
16430 CERTIFICATE OF DEATH 10444 
a Ne v. Ech wae First Middle lost 2a. DATE OF oer ; %. HOURA ag 
> S25 lype ar print) of Do Yeor 
8 8538 Elsie Smith 68 |8: h 
5 Sethe 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE rs: [_F UNDER T YEAR T 1F UNDER 24 HES. 
$s = lost birth oY) montis |B 0 TN 
of Female Negro 2/28/1897 yes 
@ = 4 To. oer (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mappieD [7] never marRiep[} | COUNTY OF DEATH 
& 
= ane Mf Maryland USA winoweo [3 —_pivorceo [] Prince George's Md. 
a g . 
« #88 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= =5 = Glenn Dale = Md. give street address} Glenn Dale Hosp during most ofyropking ite jie. even if retired.) INDUSTRY <i 
3 25 € tee. USUAL ees (Where deceosed lived, if institution: Residence bay Vac, CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13¢. wee ‘AND NUMBER 
2 e537 i ATE NTY 
eae 3 $ /7 ladmission} 13b. COU | Wash, D, g/8G 800 | q ves no | 1325 Bryant St. N. E. 
Bel ha FS = 2 [a FATHER’S NAME First Middle © JIS. MOTHER'S MAIDEN NAME First Middle Tost 
coc 
: 3 2 ae Sarah Fréeland 
“2: 885 Téa. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
SN Ce oaminesn) (if yes give war or dotes of service) 
ees 5 g 44 [s} BD n a Hosp R ards _ 
i= E 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)} BETWEEN ONSET AND DEAT 
_ PART |. DEATH WAS CAUSED BY: Recurrent cerebrovascular accident ~48 3. 
Es Ta ¢ IMMEDIATE CAUSE (a) 
2” 58S ] /2 DUE TO, OR AS A CONSEQUENCE OF A 
= 2.55 Conditions, if any, which gave »)_Multiple old cerebrovascular accidents, bilateral 
S oe tise to immediote couse (9), 
i oe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 <a st. “Lo | _Arteriosclerotic cardiovascular disease 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
= dD: dro’ 
4 Chronic brain syndrome 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
“3 yes 2] NOX) 


21a, ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
(CPO CONTRIBUTING [—} CAUSE OF DEATH HOUR am Manth Day Lon 
{If either, notify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF way AT HOME, FARM, STREET, ne] 2If. LOCATION Street or RFD. Na. City or Town County State 
While Oo Not while [> (cre BUILDING, ETC. 
fat work —_ot varie 


22a. | certify that (¥ (this hospital) olteniep | the deceosed from 9 19-66, to {13/ ....19__68., that #) (we) lost 
saw the deceased alive on. ——19.68 , ond that in (May) (our) opinion death occurred on the dote ond hour ond from the 
couses stated obove, (X) (we) (did) (did mgt) view the body ofter deoth. 


22b. SIGNATURE 
Wt 2 VM f ATTENDING oO MED. fl STAFF o 
Wi; DEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S Me. aDDRSGLenn Dale spita 
NAME(Type) Moe Weiss, M.D lenn Dale, Maryland 


—_——_— es 
Bo. BURAL, CREMATION, | 230. DATE / 7777-2 y{ Zac. NAME OF CEMETERY Of CREATOR Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) y Ws 
AIRLIFT L r CA AS LA 
. y F 50, a D BY Tras 2Sb. REGISTRAR'S SIGNATURE 
nes ? 4 9G0 
aloe NOV 18 1968 Cenrthg y 


MEDICAL CERTIFICATION 


7c. DATE SIGNED 
11/13/68 


Page 4 may be retained by the haspital ar attending physician. 


=e 
55 
@2o 
Bee 
aoe 
Bic 
= 
s= 
2s 
= @ 
2x 
2s 
2 
$a 
So 
me 
So 
oS 
aa 
ze 
Ze 
ae 
a 
bok: 
o 

oS 
oe 
ae 
TS) 
as 
cs 
So 
ee 
as 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificafe 
Page 4 may be retained by the haspital ar attending physician. 


Yeoere uted within 24 hours 


. 


; — MARYLAND STATE DEPARTMENT OF HEALTH 


fed + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16445 
1643% ; ome 
CERTIFICATE OF DEATH - 
nS T, DECEASED-NAME First Middle last 20, DATE OF DEATH 2b. HOUR 
225 T int] Month D 
S | (reer Lavinia M. Be smith on be 1.068 Pn 
oo 3. SEX 4. RACE S. DATE OF BIRTH $ AGE (In yeors TFUNDER 1 YEAR | (F UNDER 24 HRS. 
Ss t bi MONTHS | DAYS” [HOUR MIN 
3 Female White July 23, 1876 a is) We baie) 
es 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
== if 
Ese "es "Maryl and Us Seune WIDOWED FFF __wvoRcED Prince Georges aah 
=a 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[¥2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESSOR 
CS Ss . ive street oddress) fe during most of workingJife, even if retired.) INDUSTRY 
2s Forestville Regent Nursing Home Housewite Own Hom 
zB 5 7 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | (3c. CITY OR TOWN Vad. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
avo = Jodmission) STATE 13b. COUNTY er 
pee /° Mae PraGeo's PPPoE, |KO | Box #6 
wES 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
doe James Naylor Walls Wilson Sarah as Gibbons 
2 
iS V6o, WAS DECEASED EVER Ws ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address BOX 
ae 10, or unknown ‘yes give war or dates of service) : 
Ses ts ) [sees Mrs, Elizabeth Pumphrey-Upper Marlboro 
an Prey a4 
gee 18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢ BETWEEN ONSET AND OPA 
a PART |, DEATH WAS CAUSED BY: 
eS IMMEDIATE CAUSE {0} {_ f2-tKe5 od dug 
SEs aa DUE TO, OR AS A CONSEQYBLA OF 
= Conditions, if any, which gove ‘i Loeobror. — Beye Z 
be eS tise ta immediate cause (0), (b), Pa 
£2 iS stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
Bae “ak @ 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
wo r % 
s22 |sL_ 4200 
2,8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa y 3 ne CAUSES OF DEATH? 
eee Alz [ No 
£23 $5 [270 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2le. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
ges | DOR contrievtinc [) cause oF DEATH HOUR A.M. = Manth Day Year 
Eos & [lf either, natily medical exominer) P.M, 19 
ee = [2id, INJURY OCCURRED | 2le. PLACE OF INJURY (AU HOME, FARR, STREET, FACTORY.) ] 214. LOCATION Street or R.ED. No. City or Town Caunty Stote 
al 3s o While Not while OFFICE @UILDING, ETC. 
=2 i jot work —_ ot work. 4 eC 5 
Bed 220. | certify that (I) (this hospital) otfendeg@ieedesposed Ae N%e_, ta. lw OX, 19 » that {j)_fwe) last 
ae sow the deceased alive era Jae Lo _19 G9" and thg¥in (my)-(our) opinion death accurred on the dote ond howrthd from the 
ese couses stoted above, (I) (we) (did) (diidt) view the bady ofter deo ber 
= 
os = Pee MV F 3 ATTENDING MED. STAFE SPREE 
ie . 
fae Ee EE tL DEGREE PHYS. decor C pas C]Nov. 1, 1968 
= B= ( 22d. PHYSICIAN'S 7 ee De, ADDRESS 
2 
= 23 ‘|__Mvetwe) Robert B. Sasscer, M, D Upper Marlboro, Mde 20870 
5 3 = x BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ete if S 
oe \ | Bubvete™ [21/4/68 Trinity Cemetery Upper Marlboro Pr.Geo,Mad 


wate 24, FUNERAL DIRECTOR ADDRESS 28a. (wi REGISTRAR }25b, REGISIBAR'S SIGNATUR 
smev.ive |Ritechie Bros, Upper Marlboro, Mde DATE {a ! 


Poge 4 may be retoined by the hospital or ottending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with) 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendini 


MARYLAND STATE DEPARTMENT OF HEALTH N 


L 7 DIVISION OF VITAL R DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AY 
164 Meee eae RAIPICATE OF DEATH vibe oy 
|, DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOU! 


a) Lawrence Smith Nov. “ha, Py geste = 17.05 


PART |. DEATH WAS CAUSED BY: 4 ee 
ART DEATH WAS NEDIATE CAUSE (0) C@PROVAC AWD RESP RATORY ARRELT. 


yj ; DUE TO, OR AS A CONSEQUENCE OF 
cenelieas lV anyuahiltacts ) Sado canes/ Sinerien sim ~ Brain mess ass 
couse (a), 
stating the underlying couse DUE TO, OR oe CONSEQUENCE OF 5 
last ee (9 Cercinomea of be poncréosr. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


oD 
rs 3, SEX 4, RACE S. DATE OF BIRTH & ar ears IF UNDER 24 HRS, 

@ O75 Cm lost bisthday MONTHS TAN 
a a Male Negro nn [35-0943 b> YRS. ee eal aul 
BF 3 70, Sealab (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
Fens f . 
Fis eT aS LS, Ki widow] —vivorcto fj -« [Prince George's Mas 
2 ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
BSS) treet add t king life, I INDUSTRY 
= 2 f Cheverly Gs Bebo .Gen'1l Hospital during py ife, even ee % ae 
Soe ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a~ @ ) Lf fadmissi STATI Ib. LOUNT) 
gs S fe Wary land |pee Gé George's edar Hets. | SO 0 1116 64th Ave. 
wtES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ei wee al — ie - 
6 "ec _— 
cfs OS off /2 v2) 
g 8 s ¥6a. WAS > ou EVER Ee S. ARMED ene 16b. SOCIAL SECURITY NO, 17. INFORMAN| Address 
2a Yes, no, orynknawn) | (It yes give wor or dgtes of service) 
£2 i) Moa Amuarnte Dex 226 (Vers 3h ME 
ot E 1B. CAUSE OF DEATH (Enter anly one couse per fine for (0), (b), ond (¢).) erwin ‘ONSET AND DEATH 

Ss 

6 

a} 

S 

€ 

= 


= (y a / K 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

‘) = : vss CY] NO x CAUSES OF DEATH? 

= 

S [2ia. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY = ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 1B.) 

& | Looe conreisutin (-) caust oF Death HOUR A.M. Month Doy Yeor 

5 [if either, notify medical examiner) P.M. it 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (He HOME, FARM, STREET, =) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While cher while OFFICE BUILDING, ETC 
lat work —__at work, 
22a. | certify that2ik (this haspital) attended the deceased fram_O 1S, 1905 , ta_Nov. JT, 19_68 _, that 9 (we) last 


saw the deceased alive an__Nov, 1, __19_68, and that inaearp} (aur) apinian death accurred an the date and haur and fram the 
causes stated abavegfit (we) (did) (attdasa2) view the bady after death 


Wb, SIGNATURE 2c. DATE SIGNED 
ATTENDING MED. STAFF 
- (Seat DEGREE PHYS CO) owector OO pays. Xt] Nov. 1, 1968 


224. PHYSICIANS : 226. ADDRESS 
AHELTHPa) Luis Bentolila, M. D. Prince Geo.Gen'l Hospital, Cheverly, Md. 


———} 
2d. LOCATION (Gjty ar Town) Caypty) (state) 


led with the State Dept. af Heolth prior to burial 


i 


23 CURIA, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 
\ MOVAL (Specify) //- S=b Sg ae ele 


director, poge 3 should be detoched for use os the buriol-transit permit. 


should be fi 


rv 


7 


‘. [24 FUNERAL pIRECTO ADDRESS 
YR as Pa Ws. Veshiag fon Sins Y92S Joanne Kve st 


- MARYLAND STATE DEPARTMENT OF HEALTH 


ai . 
tem® FilmGlo9 if BE (69 Ae OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1644 


a 


164338 CERTIFICATE OF DEATH 
et Ne 13 (We aren First Middle Last 2a, DATE OF DEATH 2b. HOUR 
so ers lype ar print) . Mant 
$ sss Clarence 0. Stephens d: 11s) 
s Sok 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
rn \ 

= % fast birthday) 
2 a Male Caucasian YRS. 
2 ae To, BIRTHPLACE (State or fain [ 7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIED[-] COUNTY OF DEATH 
aS ndiana USA / divorced By Md. 
a ‘ 
c 2 a / 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION Third at wark done 12b. KIND OF BUSINESS OR 
: diol"? | / give street address) during mast af warking life, even if retired.) INDUSTRY 
= 233 Chever1. Prince Geo.Gen'] Hospital Dj 
es. ee SS ay USUAL eae (Where deceased ie if institution: Residence befare 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
so. 2 Ss admission) STATI . COUNTY 
PN Ess liked me pliece park “SS "CO heo7 Beech toad 3 

5 = 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 

\ sfc Wm S Stephens Effie 

<8 

8 3 5 Téa. WAS DECEASED EVER as ARMED FoRcts?. Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

see #5 give wor or dates of z 

me (ena acer ca “| 479 03 2564A| Kennard Stephens College Park, Md. 

ao pp a 

ae 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (¢).) BETWEEN ONSET AND pian 


PART |. DEATH WAS CAUSED BY: 


€ rory IMMEDIATE CAUSE (o) _Broncho-pneumonia, left lower lobe. 

S ‘ f DUE TO, OR AS A CONSEQUENCE OF 

SS Conditians, if any, which gave . 

= tise ta immediate cause (a), (b) Acute suppurative pyelonephritis 2 bilateral. 
8 sting the undying cose DUE TO, OR AS A CONSEQUENCE OF 


last. 5 (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


quires thot the death certificot 


physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Boia be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, 


z 
s 3B 
3252 =|Periureteral fibrosis, bilateral with hydroureter & hydronephrosis, 
S255 i [190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ 2 CAUSES OF DEATH? 
Ze 2s2 /ls tx 0 e 
eS Ses & [iTa. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
stove & | oR conreputinc [) CAUSE OF DEATH HOUR ae Month Doy Year 
vs 3 6 [lif either, notify medical examiner) 9 
SgseZ = 21d, INTURY OCCURRED] 2le. PACE OF or (AONE FARM. STRE, FACTOR) T7 1, LOCATION Street ar RFD. No. City ar Town Caunty State 
zene While [Not wh ler) OFFICE BUILDING, ETC 
oLes jot wark’—_at wark 
Z>Se Zi, ear that 1) CRO eTended The decesad From ZZ aC 0 ToNewes TT, 19GB Tt 1 bea ls 
SS saw the deceased alive an__Ne 19 , and that in (my) fares} apinian ‘death accurred an the date and haur and fram the 
wees causes stated abave, (I) twa) (dic) 6a enw few the bady after death. 
Ecole a, 
= 2b. SIGNATURE 7) /, 2k. DATE SIGNED , 

@ Sess LA / . ATTENDING wo Mg Fs Y, 

Sez f Mas sles. DEGREE phys. A IRECTOR PHYS. “f-(2-Y¥ 
zeae 22d. PHYSICIAN'S Ze. ADDRESS 
fe. Sai] Albert — M.D. '5409 Riverdale Rd., Riverdale, Md.20840 
Sows 
2528 
oa oe 
‘2 


730. BURIAL CREMATION, | ey pee NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Spec 
XE Geegft 11/15, “ Ft Lincoln Cemeter Colmar Nanor Pro Geo Md. 
ne eee 74, FUNERAL DIRECTOR 7 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ey we F. Gasch's Sons ftyatiavii ies Md. ate NO R 49 } 
f Seer“ 


and 2 


funeral 
er death. 


e: 


Saft 


‘ag 


ecuted within 24 haurs after death. 


10. CITY OR TOWN OF DEATH 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Eo fe 
1643¢ 16448 
4040% CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 2. HOUR 
Uypenrtnaa) Martha Jane Stevens Movanbax’ 28” 15% F 745 M 
3. SEX 4, RACE 5. DATE OF BIRTH Gi te e0F5 LF URDER 24 He. 
Female Negro June 9, 1910 sy" ‘vl YRS. E Shedd ef 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, ERMARRIED[] __|% COUNTY OF DEATH 
Ot pinta U.S.A. see abed pworcoC] | Prince Georges Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
sive steetoddeeJenn Dale Hospital 
13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Glenn Dale during Domeve re! even if retired.) INDUSTRY, - 


fd campletely filled in by 
Temove carban papers. 
and in any event, within 72 hour 


Xi 
tansit permit. Then P 


crematian, ar remava 


The law requires that the death certify 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS/A CONSEQUENCE OF 

Conditions, if any, which gove b' Urinary tract infection 

ree to imaediatn couse (0h) ” ayy tp on ie ROMSEOOENCE OF 

tating the underl } ; ie: 

ist 2 ay Osteoarthritis, multiple joints 


BS / | ores rage seg Washington | ‘&] 0 1444 Harvard Street N.W. 
2714. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
Henry Taylor Hattie Watkins 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT Address 
Yes,noygzyriknown) | (ve vwncacendiews) | 57898-0420 | Decedent 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) ; ai its cabice: saa 
PART |. DEATH WAS CAUSED BY. Septicemia and bilateral bronchopneumonia Ys 


? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Arteriosclerotic heart disease; obesity 


After this certificate has been signed by the attending physician 
directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


3 

3 

o 

ig z 

3 © J190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

& S wo wk CAUSES. OF DEATH? 

= = 

3 & [ilo ACCIDENT WAS UNDERIYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18.) 

ae = [Lor conteisytinc [7] caust OF DEATH HOUR A.M. Month Day Yeor 

‘S S {If either, notify medical examiner) P.M. 19 

sy = J 21d. INJURY OCCU le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,)) 214. LOCATION Street or R.F.D. No. City or Town County State 
& While (Nat while OFFICE BUILDING, ETC. 

3 lot wark ot work 5 

= 22a. | certify that (i (this haspital) oye aigiy deceased an , 1908, ta J , 1968 that #8) (we) last 
saw the deceased alive an___*2442/ ___19 88 | and that in (ag) (aur) apinian death accurred an the date and haur and fram the 
= causes stated abave, (4 (we) (did) KEXPAB) view the bady after death. 

= 

= 2b, SIGNATURE 2c. DATE SIGNED 

= A fit Wh, ATIENDNG Moy STF 9} 11/29/68 

2 (oo DEGREE PHYS, DIRECTOR PHYS. 

= 22d. PHYSICIAN'S Te. ADDRESGLenn Dale Hospital 

3 NANE (Type) Moe Weiss, M.D. ip Bererska 

s ale, Ma 

5 . BURIAL, CREMATION, | 23b. DATE 2c. NAKE AY/CEMETERY Off CREMATORY GMEGCATION (City fr Tawn) Aounty) (State) 79 
= RRMOVAL Ss f } 

; (EU | /a/1 16S A LL4 Hudin U 


er ot 


er, 
24. FUNERAL DIRECTOR y BPH child, ‘2 250. REC'D BY REGISTRAR 2b. REGISPRAR'S SIGNATURE 
pS ay es OCh the R EC 4 1968) Polke, a6 


tH 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


6d coh 


the 
ages | and 2 
fter death: 


i 


pletely filled in b 


lease remave carban papers. 


P 


ate has been signed by the attending physicia 
should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs a' 


After this certi 
directar, page 3 shauld be detached far use as the burial-transit permit. Then 


i 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 4 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First 2o. DATE OF DEATH 2b, HOUR 
(Type or print) Month Yeor 
Ruth Nov, 068 12-404 


Do 
3. SEX S. DATE OF BIRTH 6, AGE {ia af [IF UNDER | veaR —T VF UNDER 24 HS 
lost_birthdoy’ MONTHS] DAYS | HOURS | MIN. 
seeie Oct. 25 esl | | 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED 9. COUNTY OF DEATH 


rn" 24 Land U.S.A. wivowe [] _ivorceo F] Prince Georges Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol” 120. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
} : give ytet oddrgss) be during mos} of working life seven if retired. INDUSTRY 
/ |Hyattsville MyatOville Nursing Hone” Nousenstc mn 


f 


We USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN “) 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
4 fodmission) STATE b. COU! ° : 
15 ) ! Wontgomery | Sit.Spxr. | Set O | 614 Sligo A, 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Spiekerman. 


ug, P 
160. WAS a EVER Ps ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANE Pg Address 
Yes, 19,0 Yes give wor oF service a 
ge - 579-aa-4444 Pt» ek 614 Sligo Averwe, S.: (Yd, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢), NEAPeL tee santa 


PART I. DEATH WAS CAUSED BY: Se, 
; IMMEDIATE CAUSE fo) eas Mon 


7 Races hetharame as 


DUE TO, OR ASA con QUENCE OF, 
Conditions, if ony, which gove 8 N46. i 4 Jean 9 mo! hyd 
tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs 137 { 


PARL_2_OTHER SIGNIRICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE OR CONDITION GIVEN JN PART 1{o) a J 
A Pi ony p x = Moreh te IS 
(AL2e<e7p pf 9p ab 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED *] 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


vst] Not] 
‘210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.}} 216, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lot work. ot work WD 


220. | certify that (I) (thishospital) attendedythe deceased fram AGU Ver, to Ney #5 1928, that (1) (we last 
saw the deceased alive an 19_€Y) andAhat in (my) (oer) apinion death occurred an the date and haur and from the 
causes stated abave, (I) (we}{drd (did nat) view the bady after death. 


j A {) «O ATTENDING MED STAFF esa 
ye ld LA O70, fr-G, vicxte _ prs Power OF mvs. Ol 26 henendes GF 
a PHYSICIAN'S Te. ADDRES 


NAME (Type) Ral bo. DeAP nO | F&O GhonGa Ave, S free Srijn 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) oa ee 
Cui, | -#1-27-1968 | Gt. Lincoln Crematory Prince Georges, Maryland 


QUNER HA PRECTIOR 2S0. REC'D BY REGISTRAR 28b. REL RAR'S SIGNATURI 
: me NOV 29 1998 fororday 9 


MEDICAL CERTIFICATION 


16450 
HEALTH : 
ee on fe STONSTPET, ATION MARYLAND 2120 ri 
ory 301 W. PRESTON S ns East OF DEATH : a ee 
DIVISION OF VITAI NAMMERE CORTI : i 2 : | ~ 
~68 
: : Poa ss 2 ota ATED (x l= 6 2 Sot 
7 Mi 
: : = cl i eal al UNE 74 HRS_"1'9¢. DATE PRONOUNCED bos jee 
FOR § T. DECEASED-NAME ei ae “ - 
LTH (Type or Print) ¥- ig nu 
HEA ESS ONE OF BIRT cr hd aia 
ry | | 
ee = = 3. SEX Ae ~31-1920 Ree al MARRIED f° ]NEVER =e Ol | pes eorge r ee 
et Bo Male “ ign | 7b. CITIZEN OF WHAT COUNTRY? WIDOWED [] wv C1 Prince Ga ret er 
wEQ 5 To. BIRTHPLACE (Stote or foreig Pes See : a 
bs ot OR INSTITUT aie 
): : TI, NAME OF HOSPITAL Re 
is | nd i0e CY UMTS? 1 43e. STI = 
: : jive stree' ae na = 
” 2 | 
£5. 8 73 ens | avo ecb = - 
i ; = First 
a : a ; 15. MOTHER'S MAIDEN NAME en A 
[ : Zz Margaret peep 
LS} / f Middle Mat 2a — 
= /, | 
7 First y . —_ 
= = IER'S. NAME ive os : = : 
Sel Es ac “FAT James Sul pean ie renter oa 
ars E FORCES? Tob. SO Elecnor § mm 
ey #8 Too, WAS DECEASED EVER bee a ie " : 
Q's ae 8 (Yes, 9 unknown) beer pt 
: =e : ly one couse per line for (0), (b), J 
+r SE OF DEATH (Enter on ey ; ee 
+e re CORRT L DEATH WAS CAUSED BY. sf ain 
hy j ; 19, aes ‘oe OR AS A CONSEQUENCE OF =SIqy). : 
e223 i: FQ0 _ — 
: 2 2 = Fs ditions, if ony, which gove ) qua = at 
PO oc aa I Vv sis immediote couse (0), Due Targa Boa, 
a + =" ae “ RELATED TO THE TERMINAL DISEASE OR COI aes 
a4 : T NOT | 
: Ao - INT CONDITIONS CONTRIBUTING TO DEATH BU’ : -- 
oe NIFICA 
in ; pie ONDITION FOR WHICH OPERATION i. 
i : | ; . 4 “ re ED {Enter noture of injury in Port 1 or Port 2, a 
£23 8 = & Piso. oa oF Grama Bee 2 | : 
SES yx Fe 3 UR Month, Doy, Yeor 2c Pe ge a 
7 : : ; | or ita agri morEED No ? City or Town ary land 
se ietey LS 5 & “PRINARY EO CONTRIBUTING 20pm 1 — TIE. LOCATION Stree ve] aca 
Fef x3 a =]? EATH INJURY (At home, form, si ts | - | 
ZES LBS 2 TaNURY BLURRED.) aa FUE OF RY a ms Bikar nia Ses . 
Ar ‘[s aT ~ d hg id above, heldan Autopsy Ger uments 
ue ela ins describe ekg 
sept! ea f the rema' a 
au - i eek Sake cau LV Accidgft Gc], Suic oe MEDICAL EXAMINER ea 2b. DATE SIGNED 
Bse7e = Nature / Vy) a 
= Be S = death resulted fram: yy — a 2 ' 
te DEPUTY MEDICALE 11-21-48 
a 5 * ‘ 5( Street, city, town, or county) =< se 
a ACTUAL LA cn = 
fees Ses SIGNATURE a svetanle. wa pats c 
4H 7 =i OR CREMATORY aS 
Bu : | _ 7a aie Tae. NAME OF CEMETERY ue ee 
pa “ re dens 
s : 2 ce 0. BURIAL, CREMAT/O 7b. DATE . She he 
°o fEunot * ROYAL tas 23/6 
4 


TRAR 
7o. RECD BY REGIS 
ainier ; 
Ts Funeral  Aooriit J mm NOV 
24, FUNERAL DIRECTOR Val Ley 's Mary 

mM Home Inc. land 

5) NOV 25 196 

eee oe = 


2b. REGISTRARS SIGNATURE 


Chiaslag 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


r 1 6437 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16454 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |! PS Fitst Middle Lost 2, DATE KNOWN [] “Month” Doy —Yeor "726. HOU 
2 Oe Opal Pope ‘anne DEATH ATED Gl -Ort 
= S. DATE OF BIRTH 6. ASE (or 3, =r IROL TS. 2c DATE PRONOUNCED DEAD 2d. HOUR 
o& * Month Doy 10:Q7 
7s . 
2 oop oon) | | an 68 |20 
a3 7a. BIRTHPLACE (Stote or enon 7b. CITIZEN oF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. 5 ony) Miss. USA wiooweo€] oor] | Prince George Md, 
€ Ss 7 [iO city OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oo = jé give street pues) during most of seotking life, even if retired.) | INDUSTRY 
SeF 2 / vi Cheverly Dail eHosn Hou: owite Own Home 
SSF = EF , , |'30. USUAL RESIDENCE (Where deceosed Wed. if institution: Reider ee een! Bee STREET AND NUMBER 
Rape bor Fe odmission) STATE 3b. COUNTY a 
a ese! ission) Mi a Yes Gy NOC ew Highwa 
S§E BS 2] raters vane First Middle lost 1s, MOTHERS MAIDEN NAME Fst ~ Middle lost 
f=o =%6 Charles A. Pope Mattie B Short 
ge 
aie S23 Tho; WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= AE eS (Yes.pp, oF unl nown) (If yes give wer of dates of service) Arthur C. T er_ _same as 13 
8 2 ES 
2 € a = < 18. aE ald foie any te couse per line for (0), (b), ond (¢).) Peientad fA 
Zf5 Es Sy ie IMMEDIATE CAUSE (a) Heart fail: 
cael ES BGS 7 DUE TO, OR AS A CONSEQUENCE OF 
2As 2S Conditions, if ony, which gove . 
= oS s bs rise to immediate couse {0}, (b) Rheumatic valvula - bu 0 
we ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sj $2 a ee 
Si7 5S pil (a) 
C22 25 = 
ot 
e223 2° 
Ei? = =z ‘pe. 
5 See A = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S32 
toe 26 Ae WAS PERFORMED? rs) NOD 
ie, Sn & Plo. EXTERNAL CAUSE WAS 7216. TIME OF INJURY Month, Doy, Yeor Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ee ae = | PRIMARY [~] OR CONTRIBUTING HOUR AM. 
Sseses 5 | cause of Deary PM. 9 
Zeta 8 = [iid INJURY OCCURRED — [7Te. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City of Town County Stote 
Sér5g E ‘Wve. hor Hine foctory, office building, etc.) 
x2ocs S Av WORK LJ AT WORK 
2 y . . . 
3 ge 525 22a. | certify that | took chorge of the remoins described obove, held on Autopsy(_], Inspection [2$, Inquiry [x and in my opinion 
= Ee 5 ‘ vis 22 : 
Soe oe 3 deoth resulted fram:  Naturo}causes Accidgnt 1], Suicide (], Homicide (J, Undetermined manner (_] 
¥e 
3 a sé 2 Z A CHIEF MEDICAL EXAMINER  (] 
2325 ~ 
= = aCe SENATURE ALLL oS mp, ASSISTANT mepicat examiner [J 2b, DATE SIGNED 
Sesse° 4 dies Sohn ‘Kéhoe] M.D. DEPUTY MEDICAL EXAMINER [3k 113-48 i 
&a 7S >eze 
weye ese NAME (Type) ADDRESS(Street, city, town, or county) 
OfoERg 
octuot 
=< 4 


Bo. BURA Cas ,_ [Aa3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) ~ (Stote) 
REMOVAL (Specify . 
buria f\_ 11/6/68 Vista Mor. Park Cemetery |New Alba Union Mississippi. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
MRLALBYE (2t _Francis Ggéch's Sons Hyattsville, Maryland ote NOV 6 1968 oe: J 


€ 
5 
8 
3 
S 
=. 
5 
re 
5 
3 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificote be executeg vgeieim 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


After this certificate has been signed by the ottendin 


e 3 should be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR 
director, poi 


led with the State Dept. of Health prior to burial, cremation, ar removol, and in any event, within 72 hours 


= 


] 1 € 4 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1645 
40408 
oom : CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middte Lost 2a, DATE OF DEATH 2b. HOUR 
3 (Type or print) Joseph D. Tevis Nov. ""26,°%1968" 245An 
7 Ss 3. SEX 4, RACE S. DATE OF BIRTH G AGE (In yeors WEUNOER | YEAR| tf UNDER 26 HRS 
5 t MONTHS | OAT: Re 
2e° Male Caucasian August 19, 1907 pil las el oe | aes 
S S' ’ 
= 7a BIRTHPLACE (Ste or Feri [74 CZEN OF WHAT COUNTY? © WARRIEOSER NEVER MARRIED 9. COUNTY OF DEATH 
“ count 1 
£s i USA wivoweo DIVORCED Prince George's Fe 
2s 10. CITY OR TOWN OF DEATH 1). NAME fac INSTITUTION {If not in hospital 2a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
iL give street oddress) uring mast af working life, even if retired.) INDUSTRY 
33 /7 heve Prince Geo.Gen'l Hospital} Vook Binder Ul owt 
(2S , 34, a ce E (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? } 13a, STREET AND NUMBER 
ae /(, fadmission) STATE 13b. COUNTY 
Eo /e yess] Not] 
83 Chit bum Road 
ao E 1S. MOTHER'S MAIDEN NAME First Middle lost 
ES20 / patie 4 
ce William Tevis Lillian Skelton 
28 16a. WAS rie EVER Hes ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
oe. Yes, no, or unknowt yes give wor or dates of service) 4 - P J, . 
ae no_|' 168 01 8779 Mollie S Tevis Hyattsville, Md. 
oe 1B. CAUSE OF DEATH (Enter anly one cause per line for,fa), {b), ond (d.) * deetigne oe ais 


i 


uld be fi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) AOL 


#03 x DUE TO, OR AS A CONSEQUENCE OF / 
Conditions, if any, which gove ' z y yt; 
tise 10 immediate couse (a), DUE ww pee ONSEQUENCE OF 7 re 
stoting the underlying cause . ? Dero ke 

lost Se re) Verercaly Zk cece 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT TURD TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


= 72 xX 

= 190. DATEQF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys] Ng 

& [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 1B.) 

& | Cor contrieutine (-] cause oF OATH HOUR AM. Manth Day Year 

S [lit_either, notify medicol examiner) PM. 19 

= | 2id. INJURY OCCURRED | 216. PLACE OF INJURY (( HOME, FARM, STREET, FACTORY.) ] 214, LOCATION Street or R.F.D. No. City or Town County State 
While Not whi OFFICE BUILOING, ETC. 


jot wark —_at work 
220. | certify that (I) Heischoxaiia!) attended the deceased fram , 19. , ta_No 26, , 1998 __, that (I) (30) lost 
d ati 


Lo] 
saw the deceased alive an_Ng 26, 19_G8, and that in (my) {ous apinian death accurred an the date and haur and fram the 
causes stated abave, (|) stucak(did) (dagatot)’view the bady after death. 


22. DATE SIGNED 


>POAY— oor Se" fot titre O Hts DO] Now. 26, 1968 
‘22d. PHYSICIAN'S N 22e. ADDRESS 
NAME(TyPe) Ohatmés Sahakyan, M, D. 6001 Landover Rd., Cheverly, Md.20785 
BURIAL, CREMATION, ‘23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
gieee™ Vov 30, 1968 | Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


7A. FUNERAL DIRECTOR ADDRESS 0. RCD BY REGISTRAR, [256 RUBIN) PAR'S SIGUATUR 
F. Gasch's Sons Ilyattsville, Nd. BEG 1968 frre Nes 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 64 “) ray DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe 


CERTIFICATE OF DEATH 16453 


T. DECEASED-NAME First Middle last 20. DATE OF DEATH 2. HOUR 
(Type or print) : Month Day Yepr eae 
WW), L ui aoe E2Lh d EZ. 
3. SEX 485 5. DATE OF BIRTH “ih I [tr unoer via Tir uber #4 Hs. 
# lost bi 


WD Cop "a oh O38 ‘MONTHS [~ DAYS Lal IN 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN oe WHAT COUNTRY? 8 MARRIED (7 NEVER MARRIED] _| % COUNTY OF DEAT 
conty) Marylan cp 
winowe [] —_ivorceo NEES Md. 


10. CITY OR TOWN OF DEATH as Sa OF HOSPITAL OR INSTITUTION (If nat in hospital [12o, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ss, seimitinton Hospital [Wee tea" ite’ fede |thto 
73a, USUAL ESIDENCE i deceosed lived, if institution: Residence befare Lez, \mcL wel | STREET AND NUMBER 
admission) STATE 13b. COUNTY {3 N 
#2 re ntTar, | SU 2LbA0 2a 


14, FATHER'S NAME a 1S. MOTHER'S MAIDEN NAME first Middle 
George Eliza Je 


Téa, WAS DECEASED EVER IN US ARMED FORCES? —TT6B. SOCAL SECURITY, 7. INFORMANT address 
Nesancpor aay") It nachos toussleern) Madalin J. Thayer 


18. CAUSE OF DEATH (Enter anly ane cause per line TRIMATE WNVERVAL 


far {a), id (¢}, BETWEEN ONSET AND DEATH 
PART DEATH WAS CAUSED BY S43 CWE 69) ae S'MPUOGCEN/ 


f DUE TO, OR AS A CONS 
Conditions, if any, whe gave be MIBELZ) tt LEU} AaF 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ia a Wie Kren OG SC puppy eng” 


PART 2. OTHER SIGNIFICANT CONDITIONS-CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN’PART I(a) 
4 ‘ mane 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIONAVAS PERFORMED 20a. AUTOPSY? ‘20b. JE-¥ES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES wh ATSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Past | or Port 2, Item 18) 
(VOR CONTRIBUTING [[] CAUSE OF OEATH HOUR ow Month Doy Yeor 


(if either, notify medicol examiner) PM. 19 


Bid, INIURY OCCURRED 21s. PLACE OF INIURY (AT HOWE ran SRE, FACTON.)|21f, LOCATION Street or RFD. No aa cian a 
While Not while OFFICE BUILOING, ETC. 


fat wark —_at work 


2o. | certify thot (I) (this hospitol) ottended the deceosed from_“Z77 ~7 4 6/, 19 OLLIE LO , thot (I) (we) last 
sow the deceosed olive on. 19___, ond tKot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stated obove, (I) (we) id tof) view the body ody ofter death. 


22b. SIGNATUR 
a Ktecer cee) owe pins OO oietcioe Cl pi. Bere: Berle 
F 222 ADDRESS 
ORME) FZODT% er, MMECEK CE, MIND, CLYVIPN , AYLI) 


Na 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 


REMOVAL if . es 
tial | 11-14-68 Cedar Hill Cemeter: Suitland Pr. Geo. Md. 
a Oe eg es 08 5 Rd. 750. REC'D BY REGISTRAR 950. REGISTRAR’S SIGNATURE 


30M REV, 1/68" a, ‘d. are’ 0 1 8 1968 p. a 


t47be executed within 24 D after deoth. 
led irsp 
ey 


physician ond completely fil 
hen please remove corbop p; 


d with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, w 


4 


3 
ae 
° 
3 
3 
@ 
c= 
x=} 
= 


ican. 


The low requi 


N 
MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendi 


je 3 should be detached for use as the buriol-transit permit. 


et 


a 


shauld be fil 


Poge 4 moy be retained by the hospitol or ottending ph 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYS! 
director, pa 


an OE 


and 2 


Lffeath. 


is 


era 


fte! 


me 


the fu 


f 


hin 24 haurs after death. 
agi 
AG 


= | 130. USUAL RESIDENCE {Where deceosed livéd, if institution: Residence before |13c, CITY OR TOWN 
admission) STATE Bb. COUNTY 


14. FATHER'S NAME First Middle lost 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


lease remove carban papers. 


crematian, ar removal, and in any event, within 72 ha 


igned by the attending physician and completely filled in b 
ransit permit. Then p! 


ur 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘24. FUNERAL DIRECTOR 


Item Ja PGGenHosp.Phone 


16440 


CERTIFICATE OF DEATH 


end D. STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2o. DATE OF DEATH 


16454 


. 2. HOUR 

Mont! Di Yeo 

Nov. 30°” 68°" 5:18pm 
6, AGE (In yeors — [_irunper i Yea _['¥F UNOwR 24s. 


lost birthday) Lo HOURS [IN 
ee eae es 


9. COUNTY OF DEATH 


Prince Georges Nd. 


1 DECEASED WANE First Middle lost 
Weary Debbie A. Thomas 

3. SEX 4, RACE 5. DATE OF BIRTH 

Female Cauc,. 09-27-68 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 
aoe ( y ae MARRIED [_] NEVER MARRIED LK 

d WIDOWED DIVORCED [-] 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 
ive sfreet address) 
Cheverl Prince Georges Gen, Hos 


é 


YES PR} NO 


To. USUAL OCCUPATION (Kind of work done 
during mast af warking life, even if retired.) 
non 


136, INSIDE CITY UNITS? 


Takoma Park | 


eorees 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13e. STREET AND NUMBER 


Lewis G thomas 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, na, ar unknown} | {ltyes awe war or dates of service) 


1S, MOTHER'S MAIDEN NAME First 
Louise Raines 


Lewis G Thomas 


Middle last 


Address , 
Takoma “ark, Md. 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c}.) 


PART I DEATH Was CMMDIRTE GaUst (a) —R@spixatory Arrest, Acute 
y —uases ptt 
Y 4 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


)__Secondary Bronchopneumonia, Left Lung | 


IMATE TRTIRVAL 
BETWEEN ONSET AND DEATH 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


el a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


n : 
19a. DATE OF OPERATION 


19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


YSfJ Nol 


Tio. ACCIDENT WAS UNDERLYING 
(VOR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, natify medical examiner) 
21d. INJURY OCCURRED 
While > Not while [> 
lot wark at work 
22a. | certify that (|) (scznrssimm) attended the deceased fram 
saw the deceased alive an. 
causes stated above, (I) 


2b, SIGNATURE by ff fr 
VALU he 


21b. TIME OF INJURY 
HOUR A.M. Month Day Year 
PM. 19 


‘AT HOME, FARM, STREET, FACTORY, D. No. 
le. PLACE OF INJURY ake: Ramnlrete 2If. LOCATION Street or R.F.D. No. 


(did) (dedaro} view the bady after death. 


yy 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 1B.) 


——_Nev,—30, 19-68, ta__Now, 30, 19.68 , that) $e) lost 
1968., and that in (my) (wor) apinian death accurred an the date and hour and fram the 


YZ 2 ATTENDING MED. STAFE ed 
WY 3 CEC—. vesrer pre” Ge Oeecror OO Fe OO] Dec, 2, 1968 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town County Stote 


22d. PHYSICIAN'S 22e. ADDRESS 


001 Cheverly Ave.,Cheverly, Md. 20785 


NAME (Type) Bertha Van Gelderen, M, D. 
230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 
NOVAL (Speat) De€ 4, 1968 Zoan Vhurch Cemetery 


Zid. LOCATION {City or Town) Baad (Stote] 
Spotsylvania County a 


ADDRESS 


F. Gasch's Sons Hiyattsville, Md. 


250. RECD BY REGISTRAR 


om EC 4 


‘2Sb. REGISTRAR’S SIGNATURE 


1968 Bg 


ed within 24 hours after death. / 


s thot the deoth certificate be 


attending physician. 


The low requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the hospital or 
TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH ie 


] 1 4h 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6455 
ey P oO. 
Item#23a, FilmGl07 12/9/68 km CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
‘Type or print) Month Dar 
ald James Thomas Nov. 25,°"1968" 3:10pm 
3. SEX 4, RACE S. DATE OF BIRTH e AGE (In Ey IFUNDER | YEAR | IF UNDER 24 HRS. 
last MONTHS | —OAYS | ROURS | maw 
ae RS Male Negroid oS 7a. yy oH yes, ee dlbeae 
= 3 ete {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
& 
= 5S YY ‘S$. WIDOWED —_pivorcen [7] Prince George's id, 
2 ae ) Yb 10. CITY OR TOWN OF DEATH 11. NAME cae INSTITUTION {If not in hospital V20, USUAL OCCUPATION (Kind of work done 1b. be OF BUSINESS OR 
ee t i INDUSTR' 
=s / 7 Cheverly pes siete ie a Gen'1 Hospital during mgst.af working life, even if retired.) - Y 
=St j/ ee USUAL ‘sah (Where deceosed |i ee if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER. 
a 2 , COUNTY 
gs / 0 ns eyland Prince George's Mitchellsvill@}1 "°C [Route #2, Box 27. 
= / 14, FATHER'S NAME First Middle lost 'S. MOTHER'S MAIDEN NAME First Middle Last 
"3 = % y 
“= £3177 a A 
ts Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA\ Address 
gl ¥ awn) | (ifyes que wor or dots of servic) 
é ne oyna —_— oh NO PS i L400 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH {Enter only one couse per line fars(a}, {b), a1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


& 


or removal. 


mit. Then please re 


igned by the ottending physician & 


os Off. DUE TO, OR AS A CONSEQUENCE OF 

as Conditions, if any, which gave 

ee tise ta immediote cause {a}, (b) 

es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
Fe Gee ee 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


z12C 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= YsC] NOR 

& fla. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2lc HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 

| or conteputinc (7) caust oF peata HOUR A.M. Month Day Year 

& [lif either, natify medical examiner) P.M. 19 

J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ler HOME, FARM, STREET, eh) 21f. LOCATION Street or R-F.D. Na. City or Town, County State 
OFFICE BUILDING, ETC 


While > Nat while 
ot et at wark O 


22a. | certify that4GE (this hospital) attended the gortenad fram_Now, 1968, t0_Now, , 968, that (we) last 


saw the deceased alive an. 19_68, ond thot imag (our) opinion death accurred an f| e dote and hour ond from the 
cousess}ated above, (it (we) (did) didnot) view the body ofter death. 


i, ] ATTENDING MED ae 22. DATE SIGNED 
meal Z DEGREE —pHYS, XI pirectorn bays, x Nov. 25, 1968 


‘22e. ADDRES: 


should be fied with the State Dept. of Health prior to buria 


22d. PHYSICIAN'S 
WANE (Type) Dr. Arnold G. Brody 
D 


P nce Fe! 
BURIAL, CREMATION, Yy-20-68 | NAME OF CEMETERY OR CREMATORY 23d. LOCATION x or aa (Cou mn a 
REMOVAN (Specit 
BuRDuea Soest) SO - Od SPLEIP OL eS Bak LF 


wien 24. FUNERAL DIRECTOR yt ADDRESS 280. REC ge te a R pS se URE 
Pass E 

Poa: oa) Ba | Perhaaehin 4 4Y9GLS fs Ty 9 v 

eo SSS SS SS ES Eee Ee 


director, poge 3 should be detached for use os the b 


Zp 


after scot Dy delay is 


he Chief Medical Examiner'f Offic along with for 


icate, writing the ward “pending” in penc 


TO pu Dbicat EXAMINER: This certificate shauld be executed within 24 
necessary, please execute the cer i 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
i 1 6442 sq DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16456 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. _J |. D&ceasto-name First Middle lost 2o, DATE KNOWN[] “Month Day Yeor 72. HOUR 


(Type or Print) 
& s William J beat HATED ral IQe4 5am ™ 
g i] a 


€ pee: RACE S. DATE OF BIRTH 6. AGE (in yeors ae DATE PRONOUNCED aD 2d. HOUR 
cs liane tf 
Male White  |11-17-1946 2a Ayes, am 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [ JNEVER MARRIED [xq] hal COUNTY OF DEATH 
county) DC USA winowe ] WORE] | Prince George's Me 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
give street oddress) dune ait ding life, even if retired.) JINDUSTRY Arto 

13d. INSIDE CITY Luwits?—|'13¢. STREET AND NUMBER 

orestville | S41 "D |209 Pine Grove Drive 

1S. MOTHER'S MAIDEN NAME First Middle lost 
lary G. Barney 


17. INFORMANT a er ADDRESS 
William J. Thomas Sr., Same as # 13 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


~ 


SN 
=o 


Ta. FATHER'S NAME First Hidde Lost 
William J, Thomas Sr. 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(ere. or unknown) (If yes give war or dates of sewee) | Tm known 


1B. CAUSE OF DEATH (Enter only one couse per line for Eg (b), ond (c).) 
Oe {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Oy) 7 
diag / DUE TO, OR AS A CONSEQUENCE OF asyeged ra fractures 
y Conditions, if ony, which gove F 
tise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ast. oa 


(9) 
PART 2. ores i? CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE “OF aa 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vst] NO gg 


Zio. EXTERNAL CAUSE WAS 7Z1b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
Hi 


= 


Page 3shauld be used as a burial-transit permit. File pages | and2 with the State De 
MEDICAL CERTIFICATION 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


P 
a=J 
3s 
Ss 
fs 
s 
@ 
3 
2 PRIMARY EX} OR CONTRIBUTING OUR 
aS cas oe O $3.6 “Se1,0am 1146-68 |Pedestrian struck by car 
=o id. INURY OCCURRED Te, PLACE OF. NURY (at 3 Form, sireet, TIF LOCATION Street or RFD. No. City or Town County ~~ Stote 
<5 Racy ice building, etc. % 
2S tv CI'svvon bel] Suitland Koad, 125ft. west of Meadow View Dr., Prince George Co., Md. 
= Re I¢ 22a. | certify ie chorge ofthe remoins descried obove, held on Autopsy[_], _ Inspection PE), inquiry [_]. and in my opinion 
£35 2 deoth resulted from:  NaturaYcguses [J Aci Fk], Suicide ([], Homicide [_], Undetermined monner (_] 
See 
fs CHIEF MEDICAL EXAMINER [J] 
eee ACTUAL [| Mi ; <A 20b, DATE SIGNED 
Shane SIGNATURE pf 4- [ver Mp, ASSISTANT MEDICAL ExaMINER [] . 
Bee en el . DEPUTY MEDICAL EXAMINER §&] 11-7-68 
5 ay 
See ie |__| NAME (Tyee) J6hr/ Kehoe MD __ Riverdale, Ma, ADDRESS(Street, city, town, or county) a 
Euo 730. BURIAL, CREMATIO Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY %3d,, LOCATION (City or Tow ‘ounty) tote) 
re REND Sp 11-9-68 tiashington National Cem,| ‘Suitiand, Maryim d 
AN) 
\ 74, FUNERAL TEECORE Then Ryne I fiom ADDRESS Wo. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
Hea 4 4,308 Suitlan . ’ Sart nd, Maryland DATE NO 8 968 


jours after dea 


=] 
2 
2 
3 
& 
3s 
o 
ae 
= 
g 
g 
<a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1c, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 457 
16442 CERTIFICATE OF DEATH 
if DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Medal Thomas A. Thornhill Novs = au oa 
3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In years [ie UNDERT YEAR | IF UNOER 24 HRS 


Male Caucasian May 2, 1968 eae YRS. 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aerieo [NEVER MARRIEDKR |: COUNTY OF DEATH 


countr 
M Texas USA winowed [] _ DIVORCED Prince George's Md. 
Ny }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“4 ive street address) ‘ during mast af working life, even if retired.) | INDUSTRY 
Cheverly rince Geo.Gen'1l Hospital aT 
Z| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134 INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmissian) STATE ab COUNTY YES x] NO 


|_ Maryland Prince Geo} yattsville 833 33rd Place 


4. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME Fist Middle 
Thomas J. Thornhil Isabella Santini 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
\] Yes, na, or unknawn) 4 {it yes give war or dates of service) | 
age etew eee Thowas J _Thornh q svi 
1B. CAUSE OF DEATH (Enter only ane cause ye'5 for {a}, (b), ond_(c "0. 
} tKinck, 
f 


PART |. DEATH WAS CAUSED BY: 
} / DUE TO, OR AS A/CONSEQUENCE pF 4/7 orf a 
Conditions, if ony, which gove a bun QO thea 2-028 k Sete TU Crk ODL, 


> IMMEDIATE CAUSE (0) 
rise ta immediote cause (a), 


j DUE TO, OR AS AA ONSEQUENCE 
oh "he endefyng cose KY g We beprech.7F fregrety Bp hiwece 
PART 2. Aes SIGNIFICANT CONDITIONS CONTRIBUTIN® TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa f) Ae i 
154 ris (Clef het 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
(TYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(if either, natify medical exeminer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, sie Be 214. LOCATION Street or R.F.D, No. City or Tawn County State 
While > Nat while OFEICE BUILDING, ETC. 
fot works 


at work 


220.1 certify that (|) (this hospital) attended the deceased fram________, 19. a 0 Nove 21, 196g, that (I) (we) last 
saw the deceased alive on 1968., ond thot in (my) (aur) apinian death occurred on the date and hour and fram the 
causes stated above, (I) weY (aid bdoddt) view the body after death 


22b, SIGNATURE eae ito an 22, DATE SIGNED 
L~ vecret pays. xe) onecror OC pus, OO} nov, 21, 1968 
4 2e. ADDRESS 
ados 6201 R ale Rd ale, Md.20840 


BURIAL, CREM REIN] 7b. OTE Par NAME OF CEMETERY OR-CREMAFORY Zid. LOCATION (City or Town) (County) __—_{state) 
Bure a 23/6 Pe al Mt Olivet Cemetery Washington D. C. 


= FUNERAL DIRECTOR ADDRESS 25a. RECT REGISTRAR . REGI FRAR.S, SIGNAIURE C] 
Mm als 1a) F. GaSeh's Sons lyattsville, Md. |,,, NOV 1963 ) eae) af 


the funera’ 
‘ages | ond 2 


b 


in b 


iY 


en please remove corbon popers. 


d 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND_OEATH. 


, cremation, or removal, and in ony event, within 72 hours after deoth. 


-tronsit permit. Th 


gned by the attending physicion and complete 


MEDICAL CERTIFICATION 


ealth prior to burial 


P<] 
VAWMAN U} 


After this certificote has been si 


e 3 shauld be detached for use os the buriol 


ed with the State Dept. of 


i 


i} 


Gi 


director, po 


TO FUNERAL DIRECTOR 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE 164464 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20, DATE XNOWN[] Month Day 2b. HOUR 
Be (Type ar Print) OF — ESTI- 
Bivg Elsie ainum DEATH MATED = Oar 
5. DATE OF BIRTH (6. AGE (in yours [TF UNDER | YEAR [TF UNDER 70 HRS.Y 2c" DATE PRONOUNCED DEAD 2d. HOUR 
gee enale whi —16-9923 145 _yRS. + hOamm 
A} ‘To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED fe]NEVER MARRIED _] | 9. COUNTY OF DEATH 
aed po" sig USA WIDOWED pwoRD C} | prs nee ; wal 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 


give streel address} a 


2a. USUAL OCCUPATION (Kind of work done 
epeeyet warking life, even if reyed,) 


T2b. KIND OF BUSINESS OR 
INDUSTRY. 
iptment store 


13 


18. Give Poges 1, 2, and 3 to 


ours ofter seo Dy deloy is 


i@@ffite olong with form PM3. Poge 


S 
4 
5 
E 
2/ 
f=) 
2 
3s 
a 
2 a! erdale Leland Hosp 2. 
= € 7 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13. CITY OR TOWN 134, INSIDE CITY LIMITS? . STREET AND NUMBER 
Ss | admission) . STATE b. COUN pod 
23 /6 pen a pipe, eorge's MtJ Rainier YES [5g NO 13 R.I, Avenue 
2s | (ia ratuer’s Name First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
os . . 5 
°o . 
cae Albert 3 Ridgewa Susie A Vermillion 
ewe / 23 Too, WAS DECEASED EVERINUS. ARHED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= ‘es, NO, OF UNKNOWN) it dates of . ‘ 
She op (es no,orunkrent) | Mmerrrosmelome 1218 24 0482 | Oscar J. Trainum Mt Rainier, Md. 
35 2 es = 18. Gia: Ser eal ee cngs cause per line far (a}, (b), and {¢).) Psat sa th 
323 §&% odes IMMEDIATE CAUSE (a) Heart failure Min. 
aie oe uh 1a DUE TO, OR AS A CONSEQUENCE OF 
— ee ha : s . 
ges 23 Se a ‘b) Arteriosclerotic heart disease Unknown 
3 8 33 a = song the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Gao 25 4200 i) 
2s=5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
om ° " Pe Fa, 
ZfP 9S. E Diabetes mellitus-known over Se 
= S 
SSE Bs, |S [19 Are oF OPeRArin 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
he Ge WAS PERFORMED? vs) 000 
24S a = 
ES 3s & [21o. EXTERNAL CAUSE WAS Tib. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= ees @ | PRIMARY [~] OR CONTRIBUTING (] HOUR AM. 
Ss3%2s 5 |_CAuse OF DEATH M. 19 
Zeta s = [21d. INIURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, THE LOCATION Street ar RFD. No. City or Town County State 
ZE<e50€& factary, office building, etc.) 
< 2ae WHILE NOT WHILE 
x 2 = a) S AT WORK AT WORK 
obo Sao 220. | certify thot | took chorge of the remoins described.obove, held on Autops , Inspection [39, — Inquir , ond in my opinion 
gcse g psy P quiry ly Op 
=z is = : on tien 3 
wae Sie deoth resulted from: — Noturo}-gouses [, ], aca A Suicide [7], Homicide [J], Undetermined monner (_] 
~ as sf 3 an () Wa q CHIEF MEDICAL EXAMINER = [_] 
2524. 
ete Ss Seo ATA [44 Mp. ASSISTANT MeDicat Examiner (1) ‘2b. DATE SIGNED 
S5ele : f John Kehoe, M.D, DEPUTY MEDICAL EXAMINER [3 11-22-68 
RSs / EXAMINER'S ) ? 
re ore 22 3 A |_| NAME (Type} ohyi Kehoe MD Riverdale, Md ADDRESS(Street, city, town, or caunty) es ee he 
ofEnot 23. BURIAL, CREMATION, / b. DATE Zc. NAME OF CEMETERY ORSRRMASORY 23d. LOCATION (City ar Town) (County) {State) 
= Le REMOVAL (Specify) d i . Pp a 
os Nov 25, 1968 | Epiphany Episcopal Chure’ Forestville Pro Geo Md. 
7H FUNERAL DIRECTOR rie ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) F. Gaseh's Sons Hyattsville, Md. 2 
10M REV. 1/68 “ DATE N t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


< DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
16445 CERTIFICATE OF DEATH + itd 
Se “71. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
Sue\S (ore! George Trower Novéliber 8 1988 |1:05Ay 
aa \ [3 SEX 4, RACE S. DATE OF BIRTH 4 AGE (In yeors TFUNOER | YEAR | IF UNOER 24 HRS. 
ah 5 2 ft birth MONTHS | _DAYS | HOURS 
eS / Colored 6/29/05 eget |e ee lel 
po S 
a ea (Sto 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PNY NEVER MARRIED: 9. COUNTY OF DEATH 7 
se BL WIDOWED DIVORCED Prince, George's Md. 
Ee 10. CITY OR FOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Y/| e street oddres! id x king Jife, tired INDUSTRY 
= TY Cheverl Br ince George's Gen. Hosp‘? Tha ae 
4 , J 130. USUAL RESIDENCE (Where deceosed li 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
/(,Josmission) STATE IN 2 Seat YsC] NOL] 6704 F st. 


Ma and aut e 0 


z 

< 

2 

£ 

= 

aa | [TACFATRERS NAME Fist Middle lost ‘TTS, MOTHER'S MAIDEN NAME is Middle Tost 

ge 

ees OSA OWCR_ Kao 77 

S8s Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 SNFORMANT Address 

eee Yes, no, og ugknown) | {ifyes-gva wor or dates of sorce) df 

és AVM) oe ALE, [LAL 

oe E 1 CAUSE OF DEAT ner ony one cus per ne fof). nd (2) TWEEN OnE ANG tea 

£_: PART AS j 

1 =5 IMMEDIATE CAUSE (o) __Bronchopneumonia (organism undetermined) 

Sas / DUE TO, OR AS A CONSEQUENCE OF 

25. . Conditions, if ony, which gove (bh Diabetes Mellitus years 

See rise to immediote couse (0), 

ze stoting the underlying couse, DUE 70, OR AS A CONSEQUENCE OF 

To bss oe 0 

55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 

sze 2/26 Xtdiopath pilep 

258 BZ | 195: DATE OF OPERATION” 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

soe = fr wo CAUSES OF DEATH? 

+s ] = None Yes 

eS & [ilo ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 16) 

pede & | Cor conrrieutine [7] cause oF oath HOUR A.M. Month Doy Yeor 

us & [ll either, notify medicol examiner} PM. 19 

Sea = | 2d, INJURY OCCURRED] 71e. PLACE OF INJURY (AT HOME FARK SET. FACTOR) ZTE, LOCATION Street or RFD. No. City or Town County Store 

252 While Not while) ‘OFFICE BUILDING, ETC. 

és i lat work — _ot work 

See 22a. | certify that {4,(this haspital) attended the deceased ie ae 1968. '0 Noy,—9, 1968, that @ (we) last 

ee saw the deceased alive an. 1968_, dnd that in (my) (aur) aptnian death accurred an the date and haur and fram the 

ese causes stated abave we} (did ‘x) view the bady after death. 

3-7 y 

Cas 2b. SIGNATURE /~ : Tr a. 2%. DATE SIGNED 

ry if a5 i> 

2° Ppt % (eae = DEGREE PHYS CT pirtcror CO ors OO] Z- G-e SF 

28= Td PHYSICIANS < Qe, ADDRESS 3 . 

g.2 | NAME(TYPe) KY DEL T- Buin Taro FIIs FIRST pve, SSPRINe, WD, 
52 

ae BoCBURIADXREMATION, | 23b. DATE 3c. NAME,OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) ounty) (Store), 

ee REMOVAL (Specify) lf-7 " “QA, rf tt 

= (Y An 


pe il OP A - 
ADDRESS 20. RI ‘OV REGISTRAR 2Sb. REGISTRARS SIGNATURE 
OB lla 0 
Y vf 2 ff fox 14 1968 fChonle, Veg, 
ms 


This certificote should be executed within 24 hours after soit D,, deloy is am 


necessary, please execute the certificate, writing the word ‘pending’ in penc 


TO verry ica EXAMINER: 


oa = MARYLAND STATE DEPARTMENT OF HEALTH 
1644 @ _bivision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


16466 


1. DECEASED-NAME 


Middle 


in Item 18. Give Pages 1, 2, ond 3 to zo 


(Type or Print} 


Yeor | 2b. HOUR 


2o. DATE KNOWN, Month Do 
OF  ESTI- Oo i" 


AcgAgnt BC], 


deoth resulted from: couses LJ, 
L /] N 


22a. | certify that | toak charge of the remains descrmed obove, heldon Autapsy [_], 


Suicide [_], 


Inspection [XX 
Homicide [7] 


Inquiry (). 


Undetermined monner [([] 


and in my apinian 


22h. DATE SIGNED 


7268 0 oes od 


5 moy be retained for your files. 


os 1] Male DEATH MATED J -L-68 _196103pm 
< ¢€ 3. SEX A lies 2c. DATE PRONOUNCED DEAD 24. HOUR 
a E lost birthday) [MONTHS DAYS *IN Doy Yeor 
= ke Male Negro " YRS. 1963 45pm M 
& 7o. BIRTHPLACE (Stote or foreign MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ee entry wiowed ] vert | Prsnce Georze! at 
= _,, }10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
: j \ /4 give street oddress) during most of working life, even if retired.) |INDUSTRY 
t heve Prince George Hospita 
z : y Nac city OR Tad WSIOE GY UTS? —]1e, STREET AND NUMBER 
oa Me 
S = 2/0 YEE) NO fa) nknown 
= 23 / Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ey T= oS 
faa, 
Pe nee Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘| 17. INFORMANT ADDRESS 
E a+ (Yes, no, or unknown} ({f 72s give wor or dates of service) 
cs on 
x oo 
ree we APPROXIMA) VAL 
meg dS 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} 
Ss €e PART |. DEATH WAS CAUSED BY: ? . east OT Dt 
igen > IMMEDIATE CAUSE (o}_Laceration of brain 
=a = Ps DUE TO, OR AS A CONSEQUENCE OF Trauma ~ struck by car 
co See Conditions, if ony, which gove 
oS f> eet leg aire (8) ah ‘OR AS A CONSEQUENCE OF 
ae stoting the underlying couse " 
= 2 =, last. —— @ 
° soi, == c = Ss Ot ee 
ce ets PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
So i i) = 
7c De bi 
= S z[Z/ 
2 33 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee ae WAS PERFORMED? fa io GR 
eve = 
= = oS & "PRINARTE"]OR CONTRIBUT é ae ea Month, Doy, Yeor ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a SS. = BUTIN 
2825 . 15 |_cuscordian 6 Li-4- 9 68 | Pedestrian struck by car 
hee = [21d WIURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RF.D. No- City or Town County Stote 
azs5e§ WHRE NOT WHNE foctory, office building, a 3 
ase spy arwore CJ) ir wow LJ] Old Fort Ro Prince George's County, Maryland 
< & ot 
S352 
S522 
Sper 
gh oe, © 
g2g5 
SzZze 
zo 
4 
Eunot 
2 


(Stote) 


23d. LOCATION Gty of Town) (County) 
ovk i (Brel bicrct Vel. 


CHIEF meDicaL exAMINER — [J 
ACTUAI i 
SIGNATURE bE z 4l— ZZ mp, ASSISTANT MEDICAL EXAMINER [7] 
) EXAMINER'S . DEPUTY MEDICAL EXAMINER BJ 
A, NAME (Type dhn ehoe MD Riverdale, Md ADDRESS(Street, city, town, or county) 
Bo. BURIAL CREMATION) / 7b. DATE, 36 NANE OF CEMETERY OR CREMAIQRY 
MOVAC TSE 
W-de CE [USiet lecl. ) 
24, FUNERAL DIREKTOP ADDRESS 
YR AISME (5) 9 
10M REV. 1/68) 


250. RECD BY REGISTRAR ‘2Sb_ REGISTRARS SIGNAJURE 
ohO0V.2 9 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


Anil, as ¥/ ATTENDING MED STAFF pe 
ve DEGREE puys C1 pirector CO pais. Nov. 18, 1968 
Td ai We, ADDRESS 


ME (T: 
[_P) _ arnold Prince Geo,Gen'] Hospital,Cheverly, Md. 
Q 230. BURIAL, CREMATION, Tie NAME OF CEMETERY 01 23d. LOCATION (City or Town) (County) (Stote} 


7b. D 
i yore Mov 211965 see eli lid CAzgel Seo7 (Yfeasen 
“Pat FUNERAL Pa TOR Wo. RECD AY REGIST RD. REGISTRARS, STONATURE 
sont eV. (768 .fO MAMEECS CO SIWISSE Mh ADE. DATE Lie 1968 fOteres a 


1 1 c L L 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v é CERTIFICATE OF DEATH 
a 1” DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
3 ez 3 (Type or print) Now “he 
oo eou eano Walke 
3 kD 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In 
Fontes i Ly 
o {= P34 Female Caucasian 4/2/02 66 
3 =, Fy To. TA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. warRiep [7] Never MARRIED] | COUNTY OF DEATH 
So Sine Mar OsA WIDOWED _DIvoRCED [J Prince George's Md. 
« #88 10. CITY OR TOWN QP DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
gee Bee ive,street oddress during most of working life, even if retired.) INDUSTRY 
= 8s 77 Cheverly ince “Wo .cen') Hospital 1s : Lr 
7 NS 7 W130, USUAL FEDDENCE (Where deceosed lve if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LMTS? | 13¢. STREET AND NUMBER 
£ oi /é be ‘OUNTY ys] not) OD 
fe EY g odge Park Road 
RAS ee 14 FATHER'S NAME First gt Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Boel y James 2.00 America faane EE. FrlAv»sS 
2 - 
2 88s To, WAS DECEASED EVER IN US. ARMED FORCES? 16b. pe ies 17. INFORMANT Address FW/O Dowty e Ck 
see i 
= ges ey known) | ( Des ent 24-3 9F his Carolan a, (Ca ili Landsver Md. 
Pints ol Qt 
2 ot € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Sera tect a 
= §.2 PART |. DEATH WAS CAUSED BY: A a y 
8 SES we IMMEDIATE CAUSE (o) Acute thrombo Q ono e orona artery 
2 oss T DUE TO, OR AS A CONSEQUENCE OF 
= eLs Conditions, if ony, which gove by) _Arterio eroti = dise a aaron *. 
Ss. me = tise to immediote couse (0), (b) a - ;; ej = ey “; 
észee stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF old myocardial infarction. 
$3Bad all {9 i 
Sse B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
oD bei: My 
“-Deoas PEA oT) * 2 
= Set =z ACT abete 
33 B55 © J 90. DATE OF OPERATION | 196. CONDITION FOR aa ‘OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efsSe ) ] vO OC CAUSES OF DEATH? 
Esege /= es 
g52°9 & Fito. ACCIDENT WAS UNDERLYING —|71b. TIME OF INJURY Zic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Beet 3 | [or conteieurins [() cause oF DEATH HOUR A.M. Month Doy Yeor 
SEs 8 {If either, notify medicol exominer) . 19 
g fea = (771d, INJURY OCCURRED [21e. PLACE OF INJURY (A, HOME FARK STEEL FACIORT)/2IF. LOCATION Street or RFD. No. City or Town County Stote 
ie 288 While t OFFICE BUILDING, ETC 
2s jot eel ot work 
oS a= 2 
zses 22a. 1 certify thot (i (this hospitol) ottended the sone | from forces | 1%8__, thot 6) (we) lost 
ayo sow the deceased alive on %8_, ond that in (gag Bo ya ‘death occurred an fhe date and hour and from the 
ge3e couses std pe obove, (t (we) (gi view a bady neared Ne 
Sect 
aS 
es 
2528 
> oe 
es <3 
eo 
=~ ysz 
@ 3 a 
2 id 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 jG 4 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT A weld gy Cahe \Ay \\ 
Yes, na, orunkpown) | {lfyes give war or dates of service) D17-03-l9 TN Nes Morerce. nee oo! ; eT all 


APPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far {a), (b), and (c).) BETWEEN ONSET AND-DEATH 
ie! 2 DEATH WAS CAUSED BY: C obs fa f Th, bon A Py, W/ 
Lr a IMMEDIATE CAUSE (a) R : 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


(b) 


tise to immediate cause (9), 


“2 045 
16448 CERTIFICATE OF DEATH 

< 1. DECEASED-NAME First “h Lost 2a. DATE OF DEATH 2b, HOUR 
3 (Type ar print) E a e \ bruit Doy Yeor, pn 
3s C X. 

s 3. SEX ry 4, RACE 5. a OF a 6. AGE {In years [IF UNDER | YEAR _| IF UNDER 24 HRS 
5 MM YN Ne Qe Sie cee vcn A: Vo -\4 -{ 892 cy weal THE ical ai 
e . 

2 3* 7, BIRTHPLACE (Soe or Frin —.CTEN OF WHAT COUNTRY? B MARRIED TR] NEVER MARRIED] | COUNTY OF DEAT 

Bre Naina Cea aw wipoweD J DIVORCED [J ce, Geetece iy 
= 2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL QR INSTITUTION ((F not in ee 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= 28 \ Come e wees e [eS pS gS © ~ ev oan ; during Eek life, even if f retired.) INDUSTRY 

= So 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Tie SEES ron 13d. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER. 

4 g ‘ 

Beg S/o fedmisin) sing Bb COIN cen ¢ Yeh WoL] WoGem Cheon, Wile KA 
x a FS 14, FATHER'S NAME First Middle ast IS. ETRE MAIDEN NAME First Middle last 

oe cy st a 

a roe. Wwolkee | ELIZABETH. AE L <l 
2 is 

3S as 

= 

g 

eo 

o 

3 

~~ 

® 

= 

=] 

= 

v 

= 

= 

> 


Pe be filed with the State Dept. af Health priar ta burial, cremation, ar vemavel and in any event, within 72 haurs Of 


8S 
ae 
Be 
2é& 
bet 
£3 
. i= 
§ ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF y 20 
Be Ui caer hh paren G 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
S wy 
se sz z iGO x 
ses. i [10 DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 g° = CAUSES OF DEATH? 
Roe |= Ys] No RY 
TYSGAE “\ | [ifo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Tc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
a5 22 & Fox conmripurinc 7) cause oF veath HOUR A.M. = Manth Doy Le 
SEE: 5 [lif either, notify medical exominer) P.M. 
Sisko = TT HOME, FARM, STREET, rh 
Poe eee a. ey OCCURRED 2. PLACE OF IWURY (I HOME Fu st -)] ZIf- LOCATION Street ar RFD. No. City or Town County State 
Fe ie = 3 fat wark —_at wart 
Zese 220. | certify that (I) (his_hospital) ottended ne deceosed from L$/O9, 19. , 10. La/6E_, \9 , that (I) last 
Suz saw the deceased alive an. 19____, ond tHot in (m opinian ‘death accurfed on the dote and hour and from the 
=e 2S Y, P 
Hees couses stated above, {I} (gig Jview the body ofter death. 
sigs 7 LY cha 7 2c. DATE, SIGNED 
a4 WY, 
Sg ae Z At hiwA Pj Te. DEGREE PHYS. Director OO pws OO] “foe 
25285 | 22d, PHYSICIANS 72e, ADDRESS D 
ALE te wane) DRAW) Lian B. GUNTHER 217 Epaeweod ho Collece BaxMp. 
was = 
Se 5 BS Q Jee. surat, cremarion, | CREMATION, 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Cou (Stote) 
inet e-PENOWAL (Spaci “ ) : 
ee S S) FEPRIAY | {-9-196 eR] LINCOLN CEM OLMN MANOR JN\KRyLAKD 


24, FUNERAL DIRE! ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE, 
tae TW GEANBERS G .Rosrpsce MD we NOV 12 1988. Pleorndey leeg 


rf 


] Items 18&22a Film 4.09 MARYLAND STATE DEPARTMENT OF HEALTH 


1-29-69 ‘ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16463 
FOR STATE i 64 4a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. iF PU First Middle Lost 20, DATE KNOWN] Month Ooy Year | 2b. HOUR 
fype or Print 
eee 5 Wallace eat HATED 11-10-68 19 10:00am 
Bod 3. SEX TE . TT OF BIRTH 6 AGE re te Se wre Tit] URDEE WS 2c, DATE PRONOUNCED DEAD 2d HOUR 
ae ps a th D ar 
SEs Male | Negro |4u% 26/99 sf | | | YY 690: 5amn 
ey To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT wo RY? 8, MARRIED [JNEVER MARRIED [gq | 9. COUNTY OF DEATH 
6. > a” Pa f WidoweD []__ovortOL) | Prince George's Md. 
i: te Ls 
[= Ea BS 10. CITY OR TOWN OF DEATH 1 52 OF HOSPITAL OR INSTITUTION (If nat in hospital] 120, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
oo y) give street address) durigg mast affworking life, gven if retired.) | INDUSTRY 
ee: 2 7¢ Brince George Hospital ore Kk 
2oS ££ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaget 13c. CITY OR TOWN V3d. INSIDE CITY Tas 13e. STREET AND NUMBER 
S25. = 8 ission) _ STAI 13h. COUNTY ‘ rm 
Ean: = 8, te a Georget édar Heights ‘© NOC] 16420 iN ee 
2 § f2 ge is | fia raters nawe First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£s0 4s / + - ne i 
Ze 5! £diwhred SAide Rit he et WG 
cee 2 3 Téa, WAS DECEASED EVERN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. [ 17. INFORMANT y ADDRESS 
ad “4 = es, NO, or it i" dates of 
3 Be anal Ruth £. Vichuls~ 6420 Ast Cedar Hels dy 
x = tk ots 
ae = ne 18. Cause OF DEATH (Enter only ane cause per line faF (a), (b), and (c).) Pompe! ia 
= 3 =< ART |. DEATH WAS CAUSED BY: " 4 
Seeaiag as Cirrhosis of liver 
yee: iene IMMEDIATE CAUSE (a) 
Slee BIS.6 DUE TO, OR AS A CONSEQUENCE OF 
Se See lee s Candifions if any, which gove ) and acute alcoholism 
ets Shas. rise ta immediate cause (a), 
Sot “=.= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
9 
ssf 22 last. 
Geog BF a 9) == 
gra. =e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a’ 
iA oo wu 2? “7 7s a. 
pa ees z Yor, 
See? s = [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
igs (ie = WAS PERFORMED? 
wes gs /J= YeS fx} NOL) 
po & [27c. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ ar Part 2, ltem 18, 
= ( jury 
PS ee | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
G'S 2 2.8 = | caust oF tat PM 19 
i, 255 = Ss 
Zot o = [Zid INJURY OCCURRED] 2ie. PLACE OF INJURY (At hame, farm, street, TI LOCATION Street or RFD. No City ar Town County State 
BE- 5a & aie eae foctary, affice building, etc.) 
= aes am AT WORK. 
<2 sg2s 5 AT WORK 
2 3 . a 5 . Sea 
ie sa S82 220. I certify that | took ae af the remains described obave, held on Autopsy i], Inspection BC], Inquiry [_], ond in my opinion 
4 a Ss 7m . 
Seo deoth resulted from; — Notus6l kauses Accidgftt [1], Suicide [], Hamicide (J, Undetermined manner (_] 
ofsae 
£5 CHIEF MEDICAL EXAMINER [_} 
seas ACTUAL 2b, DATE SIGNED 
Sate a SIGNATURE cz, op. ASSISTANT MEDICAL EXAMINER [_] . 
See ee DEPUTY MEDICAL EXAMINER f} JT 4650 2 ain 
ee EXAMINER'S % 
He= 255 wg NAME x il (Joh Kehoe MD oe Mg, ADDRESS(Street, city, town, or caunty) 
otfuot 
- = 


<= 
23d. LOCATION June or grins iY fog. yp , 


Ta, RECD BY REGI go» Lda REGISTRAR'S SIGNATURE 
oatt N y 


Bak Bb. y 23c. NAME,OF CEMETERY OR CREMATORY 
TAL ‘Spee i/- A- AQf2L2ICY? 


24, FUNERAL pay) 


VR AISME (5) .) HS Bia fore Sons 924 i Penne fie 


10M REV, 1/68 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18238 
16450 CERTIFICATE OF DEATH 
x Ne L tiara ce First Middle lost 20. DATE OF DEATH 2b. HOUR 
Ss BSUS @ or print) Month Do. ar 
S. 888 passll Baby Girl Watkins Nov. 29,°%1968" 10:55 
PS) Sone 3. SEX aRACE Ts. DATE OF BIRTH “bey ears IF UNDER 24 HRS, 
= 2 3S os! irthdo DAYS | HOURS Fis, 
of e emale Caucasian Nov, 28, 1968 vas | haa 
To. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8. AaRRIED [7] NEVER MARRIED | 9 COUNTY OF DEATH 
cayntry) 
r ) Ma aryland ; U.S.A. wiooweD [1] __olvorceo [) Prince George's Md, 
i 10. CITY OR TOWN OF DEATH 11. NAME OF pera OR INSTITUTION {If not in hospital 42a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
is . givg street address duri t of working life, if retired. INDUSTRY 
wa Cheverly Prince 20.Gen' Miveptialdae } 
3c. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LMITS? =| 13e. STREET AND NUMBER. 
admission) STATE 3b, eayattl 
Waryand Prince George's Bladensburg | SU "0 | 5012 57th avenue 


14. FATHER'S NAME 


First —- Last 1S. MOTHER'S MAIDEN NAME First J Middle Lost 


transit permit. Then please remave carban pap 


S 
© 
5 
2 
g 
feoc 
eh 
S 82 
B B85 
2 > 
a 
o w2&s 
2 eS Milner Ross Watkins Janice lee__Erisman 
28 
2 885 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIALSECURITYNO. 17. INFORMANT ‘Address 
2 & = Yes, no, orunknown) | {!! yes gre war or dates of service) 
5 a 3 7 ~ ’ (PPRORIMATE INTERVAL 
of £ 18. CAUSE OF DEATH (Enter anly one couse per 4 2 (0), as and (J) 2 \eETWEEN ONSET_AND DEATH 
Pte PART 1. DEATH WAS CAUSED BY: og Afr Canrk 
8 fs = cs, IMMEDIATE CAUSE (2) 
Mas ae hi f ve) (CE OF 7 “ 
= 2,5 Conditions, if ony, which gave : Be ee aa 
or he te tise ta immediate cause (a), ) 7 = < , r 
=65 Bes ps the underlying couse DUE TO, OR View = wy ad. a 
vy oe ist. =f ‘ 4 
$5 Sco at (0. 
32 55 i ‘PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To fi TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
& ees ros 
segsf lz 
oe 2,8 ‘ 3 | 190. DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Powe AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efece (lz ve ‘a CAUSES OF DEATH? 
HS Zee = O 
z52°3 © Jie. ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY Tie HOW INTURYANCCURRED (Enter nature of inury in Pow 1 ar Par 2, Wem 18) 
£5 Vex OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
ss rm) 0 Y 
Sees & [lif either, notify medics! examiner) P.M. 19 
23 ee & = At ay omer Te. PLACE OF INJURY ( ATHOME FARA STREE FACTORY.) [2TF. LOCATION Street or RFD. No. City or Town County State 
Qewesga 
Le or wart ot work 
(a ee 
Z>5o8 220. | certify thot (I) (thts |) attended th Poors from__No 28, 1968 , to. , 19.68, thot {I lost 
Be elec ae 
$2 tho sow the deceosed olive on__No ipo ond thot in (my) xx) opinion deoth occurred on the dote ond hour ond from the 
Heese couses stoted obove, (I) (ye) (did) feheken 2 ew the body ofter deoth. 
& <issz 2b. SIGNATURE 7c. DATE SIGNED 
a Pe a ATTENDING MED. oO SAF 
OSE os Bernardo Alvarado, Mi DEGREE PHYS. EXT _ DIRECTOR PHYS. Nov. 29, 1968 
ze s= 22d. PHYSICIAN'S Ae 228. ADDRESS 
ees 3 | eli 6201 Riverdale Rd Md,20840 
S- Ysz a ES SS a 
4 25 se ro, BURIAL, CREMATION, =e a 2c. NAME-OF CEMETERY OR CREMATORY Bd. LOCATION {City or Tawn) (County) (State) 
4 
eeoe® REMOVAETS pet eae e George*s Gen. Hosp.| Cheverly P.G. Maryland 


ve Als Zt Lf Wo. RECO BY 6 9 [2 RRS 5 ny 
} we — — 
“ee 4 Aa afr serator Ae SEAR TS potted Yes 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


16454 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j G4, § 
ok CERTIFICATE OF DEATH 
< Ne 1. igs aeenay First Middle Last 20. DATE OF DEATH 2b. 2, 
Ss Sus @ oF print Mont De q z 
2 te meee) Catherine Wenzel Novémber ls 6134 
oS OE s 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE ( In ar | FUNDER YEAR | IF UNOER 7H HRS, 
Sige de oa Caucasian 3-41-87 rin a ds 
B\ a To, BIRTHPLACE (Sota or foal] 7. CINZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
SS oe CO} 
@: =y SDs cates U.S.A winowe _pwvoRcep C} Prince Georges County wm. 
c = . 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


within 72 


4 7 ive street oddress 2 during most of working life, even if retired.) INDUSTRY 
% ae. Riverdale eland Memoria Hospi tia 

2:8 = — _ | 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 oe YD is sit cy 
2 = ef 7 lodmission) VtPeinia }b. COUNTY Fall s Chuy es nol] 7 : 

£6 ’ ‘ Broad Street. 
x = i= = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

¢2 
ES) Safe Andrew A Schatz Francis Bierlein 
3 335 16a. WAS pene EVER Huh S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

22 Yes, na, {if yes give war or dates of service) 
= 3 pide beg _72.3594 Joseph A, Wenzel] - Medical Records 
= § pond 24, 
8 of TB. CAUSE OF DEATH (Ener only one cause per lingsas (QPL ghd (ct) Tots Fe SEWER OT ab 
= 3s. PART |. DEATH WAS CAUSED BY: 4 a2. 
Suess ; IMMEDIATE CAUSE (0) __ PLACA Zz 
Reh eee o DUE TO, OR SYA CONSEQUENCE.OF 4 y) ; f p 
se Conditions, if ony, which gave /T4fR fo ~ 9 Caer 6 
is fise to immediate cause (a), (b), 4 1 — id = i 
£ stating the underlying cause DUE TO, Of-asy ipa” EOF J ij Pas PET OFX 
% ca ae a « Peay ea 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN A AT I(o) es 
3 ie ; a a 
; ENG 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 

2 X vs NOC] CAUSES OF DEATH? 
= 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 
(DJor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 
Zid, INIURY OCCURRED [ZTe. PLACE OF INJURY (AT HOME FRM SEE, FACTORY) 
While Fy Not while OFFICE BUILOING, ETC 

bee at work 


22a. | certify that (I) (this haspital ¥ of ; me 1420, ta 19 _~, that (I) (we) last 
saw the deceased alive-an. WS OA ie ani or a (an apinian death accurred an the date and haur and fram the 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 


MEDICAL CERTIFICATION 


211, LOCATION Street or R.F.D. No. City or Town County Stote 


After this certificate has been signed by the 


je 3 should be detached far use as the burial-transit 
should be filed with the State Dept. af Health priar ta burial, cremation, or remaval, 


Page 4 moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& cousey stpted abave, (I) (we}{did} (did nat) view the nk er death. 

is: 2k. DATE SIGHED 

O | Dp CMa om OR 0 wa EEE 
See or 4 
gis || [i Mites (Occ, Efe Fie CL Ta OLT, 

3 3 BURIAL, CREMATION, b. DATE 23. NAME OF CEMETERY OR CREMATORY Dag’ LOCATION (City ar Town) vor Towa (County) (State) 
2? BRGY [Nov 5, 1968 [Mt Olivet Cemeter Washington D. C. 


vans | RNA DIRECTOR c ADDRESS Wo, RECD BY REGISTRAR | 25b. REGISTRAR S SIGNATURE 
0M Rev. 4768 + Gasch's Sons Hyattsville, Md oe NOV 6 {968 PCharvls, | 


J 


iy oe 


TO oepur cat EXAMINER 


This certificate shauld be executed within 24 haurs after death’ 


necessary, please execute the certificate, writing the ward “pending” in penc 


Page 3 should be used as a burial-transit permit. File pages }and2 with the State 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang wit 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


1 64 i 73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16465 
‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle Lost 2o, DATE Known Month Doy  Yeor |b. HOUR 
(Type or Print) F : 4 ESTI 
William R J Diath MATEDSE] 116-68 18:15am m 
3. SEX 4 RACE 5. DATE OF BIRTH (6. AGE {in yeors Cet er Xe. Pi Agee: tas DEAD 2d. HOUR 
oe ele ed el Qe 
Male White ~17-1896 2 _yRS. 6 68 9:33am ™ 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. —-MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) New Jersey USA wioowe fy VOR] | Prince George! Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
jive street oddress) R: during most of working Ufe, even if retired.) | INDUSTRY 
Cheverly Prince Geo Hospital et “He aes Ege 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN (34. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
iss) COUNTY 5 were 
ommsseg Aa RELAYS George's Bowie vs NOC) 112612 Killian lane 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William White Mary Rahm 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. ‘| 17. INFORMANT 7, 
(Yes, no, or unknown) {It yes give wor or dotes of service) 130 UPEfage W ay 
3 wT aLat-e ba Ja N a = Briekie wn - 
1B. cust i Paty peri only one couse per line for {0}, (b), ond (c).) PP tigated hg 
RT |. DEATH WAS CAUSED BY: 5 
| > IMMEDIATE CAUSE (0) Heart failure ee 
HIAG DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 5 yrs. 
Conditions, if ony, which gove 
tise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(o) 


is 


=z i * 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

2 WAS PERFORMED? SE) No Ga 
& ilo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

= | PRIMARY [] OR CONTRIBUTING ["] HOUR A.M. 

& [Cause OF DEATH PM, 19 

= 


Zid. INJURY OCCURRED — | 2Te. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While NOT WHILE foctory, office building, etc.) 
aT work LJ aT worK 


220. \ certify thot | took chorge of the remoins described obave, heldan Autopsy[_], _ Inspection [39, Inquiry (_], __ and in my apinian 


death resulted fra Naturatxauses BC}, Aggdent (_], Suicide [1], Homicide [_], Undetermined manner (_] 
eg pA os CHIEF MEDICAL EXAMINER C1] 
SIGNATURE up, ASSISTANT MEDICAL ExAMINER [J 2b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER ~ 226=66' 2 Ue 
|_| NAME (Type) a Kehoe MD Ene Ma, ADDRESS(Street, city, town, or county) 
7%o. BURIAL, CREMATION 730. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Reva peciy . i 
urial 11/9/68 a st. Catherine' erviSes Gi Mas 
2. os E, Hopping y ADBRESS 20. RECB BY REGISTRAR TSb, REGISTRAR S SIGNATURE 
P ae é 


HOPPING FUNER.L HOM# — amnapolig, Wd. 77 7 [MOV 7 1968 


Pepe 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 9466 
or stare | 26456 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i. 
HEALTH DEPT. | 1 viceasto nave fist Teryico Middle Lost 10. DATE KNOWN] Month Day 


TO — EXAMINER: This certificate shauld be executed within 24 haurs after m_ delay is 


in Item 18. Give Pages |, 2, and 3 ta 


Kaminer'’s Office alang with farm PM3. Page 


te, writing the word “pending” 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the cert 


ve 


24. FUNERAL DIRECTOR’ Va kike y's Punerat  Adprit .RALN LES 3 [2so. RECDBY REGISTRAR [ 25d. “REGISTRAR'S STGNATURE 
YR AISME (3) 4 ) Home Inc, Maryland aN OV 2 ied 1 Yoege. 
SSS 


y Whittaker DEATH MATED KE] 17-23-68 19 


6. AGE {in years TE UNDER | YEAR TF UNDER 24 HRS. 


lost birthday) ‘MONTHS DAYS 
Jy _YRS. 


8, MARRIED fr]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
j widowe [] _vvoRCED I} | Prince George! Md. 
A 

TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


12a. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
qive stteet oddress) during.mast, aivarking life, even if retired.) | INDUSTRY 
Pri Sarber és 


fe © 


= z ve Hospita 
TFo, USUAL RESIDENCE (Where deceased lived, if instution: Residence beorqtac ATV ORTON, [PHEDHAT OMT?) le. STREET AND NUMBER 
Wchaaalicse say Phih"Geor 64 "C2 | 8510 Caswell Place 


14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


ile pagés land2 with the State Department af 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Ea) Eaizamon Fukuno Tsuwa 2 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, 19, Pe unknown) (It yes give war or dates of service) 
NO = aren R al 9 BDO nS 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a), {b), and (¢).) Bes tae gs 


PART |. DEATH WAS CAUSED BY: 7 , 
IMMEDIATE CAUSE (0).__Laceration of bra: 


ZFEOA 
! of DUE TO, OR AS A CONSEQUENCE OF Trauma — auto accident 
Conditians, if ony, which gove ) 
rise ta immediate cause (a), 
stain guehnaslaneraies DUE TO, OR AS A CONSEQUENCE OF 
last. r< Jas ed 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


fl 


2 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aM = WAS PERFORMED? vO) NO ge 
& 210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port fjtanaB.Lruck 
= | PRIMARY PX OR CONTRIBUTING [7] HOUR A.M. Dri £ ‘ 7: * nhLeee . 
| 3 | couse or pear 222amm 11~23- 1968 river of car involved in collision with 
= 


Zid. INJURY OCCURRED Die. PLACE OF INJURY (Al hame, farm, street, 21. LOCATION Street ar R.F.D. No. City of Town, County ° Slote 
factary, office building, etc.) 


f 
/6| \atwow Cl'nivon BdS5th, Ave and Annapolis |Road, New Carrollton, P e George Co d 
22a. | certify thot | took charge of the remains described abave, heldan Autopsy[_], Inspection FX}, Inquiry [[], and in my apinian 
death resulted from: S44 ses |_|, Acciden Suicide [_], Homicide [_], Undetermined manner (_] 


4) CHIEF MEDICAL EXAMINER — C] 
ilies APV1IA2 O £ FL Z__ mp, Assistant mepical examiner 22b. DATE SIGNED 
. ; , DEPUTY MEDICAL EXAMINER 
) EXAMINER'S —— 
NAME (Type) Kehoe MD Riverdale, Md. ADDRESS( Street, city, lawn, or county) 
————— 
0, BURIAL, CREMAT 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Sped 
rematt io 1 5/68 Ei qin emato olm Manon 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 t & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 467 
16454 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type ar print} A Wi Ki " %© Yo Month 


gz oF twWB8o 
3. SEX 5 4, RACE S. DATE OF BIRTH : be AGE 9 ars |_WFUNDER TYEAR | fF UNDER 24 HRS. 
x birt WONTHS AN, 
|__Female|_ Wh te R-/ 3-Flo__| "35 | | 
O 


Stee, | 70. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never marie 9. COUNTY OF DEAT 
J cauntry) 4 ‘ 


(RY LAW D Lf. S. a WIDOWED DIVORCED ed Ce "OO eM. 
0. CITY OR TOW! ls \ 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 'b. KIND OF BUSINESS OR 
. Give Street addre during most af warking life, aver retired.) DUSTRY 
4 intro Ww Cle sedan “Heute wee MOETIC— 
13a. USUAL RESIDENCE Ve) deceased lived, if institptian: Residence befare |13c CITY OR TOWN 134, INSIDE CITY UMTS? = 113e, STREET AND NUMBER ”” 


ladmissian) STATE / os COUNTY p. (wine’SO No, REE B oO G3 


14. FATHER’S NAME First Middle . R’S MAIDEN NAME First Middle j lost 


f Anne. FF {Wors0n/ 


9 d hema Gu 
6a. WAS DECEASED EVER pe ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT y Addre: > 
Yes, ng. pr unknown! If yes give war oc dates of service) , i. 7 
Keen” AMe-Fe ZS gRolh FWilKkinson BRrRawdyyiwe 
ZETL |, AWA. 


THTERVAL 


18. CAUSE OF DEATH (Enter anty ane cause per line f (b), and (c).) BETWEEN ONSET ANO_OEATH 
PART |. DEATH WAS CAUSED BY: ner Varker Li, 


v4 IMMEDIATE CAUSE (a) 
/ 4 DUE TO, OR AS A CO 


thé funerol 


urs after deoth. 
Hoare 1 ond 2 


urs after deoth. 


aS 


ely filled in b 


bon papers. 
within 72 


t, 


ited, within 24 5 


o 
ton 


physic 


en pleose 


th 
orremoval, andinol 


Conditions, if any, dich gave 
rise 1a immediate cause (a), 
stating the underlying cause 
iit Spice ee Te 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUR/NOT RELATED TO THE TERMINAL DISEASE OR ONDITION GIVEN IN PART I{a) 


that the death certificote be 


+ / 
19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] No ot CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, Ln | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While [Nat while ‘OFFICE BUILDING, ETC, 
jot wark —_at wark 


22a. | certify that (I) (this hospital) attended the deceosed from___...._____, 19 = ae , that (I) (we) lost 
sow the deceased alive on______19___., ond that in (my) (aur) opinion deoth occurred on the dote ond hour ond from the 
couses stated“abdve, (I} (we) (did) (did not) viewthe body ofter deoth. 


‘22. SIGNATURE Se 5 Sons a 5? i BREED 
N\A GH Vert pus. orector C) pays, O —/ -@ 3 


22d. PHYSICIAN'S fs 
t,. 


Y zs e. 
NAME (Type) £7. LEED J Oo, Ls SiO) 2 Br?) Jug WTD A 


NAME OF CEMETERY OR TRI (Cour (State) 
y Wh 


BURIAL, , _L23h¢ DATE z PATORY Ri. LOCATION 
siisc) Vpy 2.1908 Sy AM bedi batdn A 


OLdt- i144 
24, FPINERAL DIRECTOR APRESS y, Ya. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
b Ye bhor ottNOV § 
Zz ue } . 
{/ 


SU 


MEDICAL CERTIFICATION 


poge 3 shauld be detached for use as the burial-tronsit permit. 


auld be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 moy be retained by the hospitol or ottending ph’ 


director, 


3 
a=] 
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S 
= 
3 
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eS 
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3 
@ 
a 
eo 
a 
= 
S 
3 
oO 
o 
3 
ES 
2 
3 
e 
3 
2 
= 
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TO HOSPITAL OR ATTENDING PHYS! 


s 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 1 645 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 468 
CERTIFICATE OF DEATH : 

m Se ij “gaping First Middle Tost 2a. DATE OF DEATH 7%. HOUR 
S sus ‘Type or print) Yeor 

& E23 ARTHUR LAWRENCE A 14/45? 9 
= 27 & 3 SEX a RACE 5. DATE OF BIRTH %. AGE (In years [FUNDER I VAR [iF UNDER 24 HRS, 
Ss 285% male white March 14, 1905 ba ale ein [a eal 

y pre it 5 

Be Bee Ta. ORTHIAG (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 

A ‘aunt! . 
; ES Se Na USA WIDOWED [-] DIVORCED Prince George's Md 

en ars 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 

SS ee = Via G aye street address) i during mast af warking life, even if retired.) INDUSTRY 

= 35s | heverly, Md rince George's Hospital eating bngineer C Goverment. 
=e ae 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 12d. INSIDE CITY Timi? —]13e. STREET AND NUMBER 

J x issic . 

gE a SS 1%. OUNTre Geo Lanham YES] NO 7013 Riverdale “oad 

oo 
x lz = 4, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
~la se William H Williams Bessie Goodman 

. Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


(If yes give war or dates of service) 


214 03 0493 
18. CAUSE OF DEATH (Enter only ane cause per fine fesfo), (b), and ().) 


PART |, DEATH WAS CAUSED BY: : fi 
; __ IMMEDIATE CAUSE () Cin ott ~9 t (rey Te fe 
i 

¢ 


/ x DUE TO, OR AS A CONSEQUENCE OF y 
Canditians, if any, which gave ) (ye Baten, Lb a bee, oh 


rise 10 Immediate cause (a), 9 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 


best td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


x 


T90, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? [20. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ria ree | CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —[71b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
(Clo CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M, Manth Day Year 
{if either, natify medical examiner) P.M. 19 
21d, INJURY OCCURRED] 21e. PLACE OF INJURY (At NOME rane, SRE FACTORE) 
While [> Not w OFEICE BUILDING, ETC. 
jot wark —_at wark 
22a. | certify that (I). Ahisfospital) attended the deceased fro f-l%  ,9e@s,to[}-p2o , 19_64~ that (I) (we}tost 
saw the deceased alive ant |= : 19(0°°, and thot in (my) (our) opinian death occurred on the dote did hour and from the 
couses stoted above, (I) (we) (did) (did not) view the bady after death. 


ATTENDING py STAFF he ee 
_2 Pe AS: DEGREE PHYS, oirecror [) puys, OI 
22d. PHYSICIAN'S =" 226. ADDRESS 
NAME (Type) A Deitz Pro Georges Plaza Hyattsville, Md. 


Yes, na, ar unknawn) 
ho 


Lucille M Williams Lanham, Md. 


IXTMATE INTERVAL 
BETWEEN ONSET AMD DEATH. 


transit permit. Then please 
f Health prior ta burial, cremation, or removal, ond in any event, 


i 
LATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


igned by the attending physici 


MEDICAL CERTIFICATION 


2M. LOCATION Street or R.F.D. No. City or Tawn County State 


After this certificate has been si 


e 3 should be detached for use as the burial: 


filed with the State Dept. a 


iN 


7o. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (State) 
if : 
BeAGEY — INov 26, 1968 | Ft Lincoln Cemeter Colmar Manor Pro Geo M 


ae 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATUR, 
R P Q A i 
30M REV. F. Gasch's “ons Hyattsville, Md. oat NOV a ( {96 & y = J eedhs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificat 
shauld be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
P' 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH © 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [at Inquiry (], ond in my opinion 
deoth resulted from:  Noturol gases [,], fecident 77], Suicide Gg, Homicide (] 


Undetermined monner {_] 


CHIEF MEDICAL EXAMINER [[] 


STENATURE {] mp. ASSISTANT meDical examiner [] 2b. DATE SIGNED 
EXAMINER'S | : DEPUTY MEDICAL EXAMINER [3M 11-15-68 


HE (ves) n Kehoe MDb Riverdale d 


BURIAL, CREMATION, [As DATE ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Hea (County) (Stote) 
ees Specify) c 


‘as 


ADDRESS(Street, city, town, oF county) 


5 moy be retoined for your files. 


1 6 4 c 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16464 
4 400 
FOR STATE v MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Pea Fist Middle Lost 20. DATE OTe Month Doy — Yeor | 2b. HOUR 
ype or Print . 
#23 6 Joseph Williams oekTH MATEO fx] 1214-68 199180 
Bg <= ¢€ 3. SEX 4, RACE "S. DATE OF BIRTH 6. Oa Fie ma tad EURO TA FHS.—_Y2c. DATE PRONOUNCED DEAD 2d. HOUR 
i * ost bn th Y, 
Ste 7 Ly mite | 10-2b1900__| 59m] | [| 301.1 420. 
a" S 2 Dn 3] 
ew r B 70. eIRTIPLAC {Stote or ‘eq 7h, CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae es country) : : 
¢ 35 Si Virginia USA WIDOWED ad Prince George's Md. 
Rs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2e = a 4 give street oddress) H 3 during most of working life, even if retired.) {INDUSTRY 
a =.) Cheverly nce George Hosp 
2 5 a £e£ I3o. USUAL RESIDENCE (Where deceosed lived, if institution: Re coud before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13, STREET AND NUMBER 
\ Ss _= = 3S - 
) Sse 2 802| “tery Tha PRY eoreets ambrills | SONMO| p 
afe 2 > 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo Se 7 ie . q 
7 ae Elbert WX Williams Dora Millsap 
= & 3 I ae IN USS. ARMED FORCES? T6b. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
a a+ ‘es, no, or unknown) {Hf yos give wor or dates of service) P ¥ 
z ES nd 220-05-6119 | Mattie F, Williams - sume as 4 abo 
le Fs i ri 
gee os. 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) rc Gechon sie 
fio 2 =~. PART |, DEATH WAS CAUSED BY. 
g23 53 __, IMMEDIATE CAUSE (0) n_ shot wound o hest 
3 ig ao jam DUE TO, OR AS A CONSEQUENCE OF 
2e5 BS Conditions, if ony, which gove 
ed bye rise to immediote couse (0) (b) 
2 3 2 a = stot the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aera Bere uae (0 
4,2.¢@ 2a 
2= iy ae Parr 2. wm SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
SD. “ va 
242 fecme = 
z ‘ : g : : ae : on ay 
Sees tog 8S s WAS PERFORMED? 
sD ee aie = yes) NO Gt 
ESS 2s |S foo exe anew 21, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
See Bie = | PRIMARY §X] OR CONTRIBUTING [_} rome 
aos fee & |_CAUSE oF DEATH 68 at home 
Zwat=an eo = Y2id INIURY OCCURRED ate. PLACE OF aa nt Na oan street, ait TOCATION Geet RED No. City or Town County State 
= Esse S while Not WHILE een office building, etc.) 
= 3 % é 2 AT WORK AT WORK home same 2 if 
a @ a. eo 
ZS 52S 2 
S°s353 
Se Seca, 
oe 
2@sSssa. 
> Bede 
2) aye 
22524 
Pg ON ah I 
otfuokz 
i i 


at 8/68 
Mic GOR | Ls Pa 
VR AISME (5)\ S92) HOPPING FUD Lie {OMa — 


10M REV, 1/68 SJ 


pletely filled in by 
emdve carban papers. Pages 


s that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


The law requi 


e 3 shauld be detached for use as the burial-transit permit. Then pleats 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO HOSPIPAL OR ATTENDING PHYSICIAN 
directar, pa 


se 
£5 
3 
a 


DIVISION OF VITAL RECORDS, 


1. DECEASED: NAME First 


(Type or print) Sydney IDs 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tost 20. DATE OF DEATH 2. HOU, 
* * Month Dos Yeor i 
Willits Nave 1968 10:15 


3. SEX 
Male 


5. DATE OF BIRTH 


6. AGE (In FUNDER 24 HRS, 


ars 
lose Og jay) i 


MONTH: ‘DAYS | HOURS MIN, 
Caucasian 5/11/06 5, aia | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J WEVER MARRIED 9. COUNTY OF DEATH 
country) Md USA — * ' 
au WIDOWED [3g DIVORCED Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street address) durin tof working life, even if retired DUSTRY, a 
Cheverly rince George's General °Plunber® ) \Gonstruction 
pe. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 136 INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE 13b, COUNT) a 
DO teorge's enn Dale] SO "0 Box 204 
14. FATHER'S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
David Willits Lizzie lallie 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, or unknawn) | lf yes gre war or dates of service) 


a) b77-07-890. 


8 ohanne G. Reynolds Glenn Dale, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


(9 


a 
Conditions, if ony, which gave 
tise to immediate couse (0), 


stoting the underlying cause: 
lost 


AOO 


ROXIMATE INTERVAL 
BETWEEN ONSET AND OFATH 


Bilateral massive pulmonary emboli 

p , : A 
3. Penetrating 
iver; 


duodenum and pancreas. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERAMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


YSEH  wol 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYINC 
(POR CONTRIBUTING [] CAUSE OF DEATH 
(if either, notify medical examiner) 
21d. INJURY OCCURRED 
Whi i 


ile Not while [> 


lot work —_at_ wark 


21b. TIME OF INJURY 
HOUR AM. Manth Doy Year 
P.M. 12 


3 
2 
‘3 
= 
S 
& 
= 
ap 
s 
= 


ING, ETC. 


le. PLACE OF INJURY (tgs ple STREET, oo 21f. LOCATION Street or R.F.D. No. 


22a. | certify thot (I) (this hospitol) gttended the geceosed from 
saw the deceased alive an L (e- 19 Q\ ond that in 
couses stoted obove, {I) (we) (did) (did-r16}) view the body*after death. 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


City or Town County Stote 


ra 9 5 
(ny) (6 


, to E- 1922), that (I) (we) fist 


22b. SIGNATURE } 
<A 


22d. PHYSICIAN'S 
NAME (Type) 


3 ae 


Aaron Deitz, M.D. 


STAFF 
PHYS. 


ATTENDING 


opinian death occurred on the date ond hour and franvthe 
DEGREE —pyys. 


22c. DATE SIGNED: wae 
MED, 
Mine OE ol 7S ES 
22e. ADDRESS 


IPrince George's Plaza, Hyattsville, Md. 


BURIAL, CREMATION 
REMOVAL Speci 
pur gat erly) 


23b. DATE 
ov 30, 1968 


23c. NAME OF CEMETERY OR CREMATORY 
Northeast Cemetery 


23d. LOCATION (City or Town) 


(County) 
ortheast Cecil 


(State) 
d 


24. FUNERAL DIRECTOR 
F. Gasch's Sons 


ADDRESS 


Hyattsville, Md. 


2a. REC'D BY REGISTRAR 2Sb. REGISTRAR’ Bg foul 


MEb< 1968 f 


hi 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1 16458 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1G 47 4 


Piem 5 Film G 1,07 llw 12/6/68 CERTIFICATE OF DEATH 


2 cocx% 1. DECEASED-NAME First Lost 20, DATE OF DEATH 2. HOR, 
3 eee Uitpsipcenm) James A Wilson ap Ip ™ 
3 oe =] Me 
5 y \2 4, RACE S. DATE OF BIRTH 6 AGE (ln zs TFUNOER 1 YEAR [IF ONDER 20 Rs 
r= i m lost bi ay) DAYS | HOURS: MIN 
s Em presse PAAY 2/9/88 __| BON ws] || 
3 € 3 To. pA rae (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 
S se Delaware U.S.A. WIDOWED DIVORCED Prince Georges County Md. 
Page te 2]i0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
sf Foe Rivesaite give street address) : during most of warking life, even if retired.) | INDUSTRY 
3 332 eland Memorial Hospital | Retired: Clerk's_itailway Express co 
SS oS 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | de. STREET AND NUMBER 
ge 2285 
e é 2: jadmissian) uae 13b. COUNTY E ot YES NO 4904 Ruatan Street 

3 ylang —___| 
% wee Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
SS SS ? 

eho £ 
EVE Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 


Yes, no, or unknown) — ] {lf yes gra war or dates of service) 
no 


577 18 9394A| Charlotte Collins College Park, Md. 


"APPROXIMATE INTERVAT 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢ we) BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


r= | 4 . 
Pf DUE TO, OR AS A CONSEQUENCE OF = 
Conditions, if ony, which gave 0) FCP (A 


tise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ast. 


es 3} 
PART 2. OTHER SIGNIFICAN} CONDITIONS CONTRIBYTING TO DEATH pOT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
429; POS ln i LOS v0 Py 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a, AUTOPSY? ni 
A Ys wo CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
[TYOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, natify medical examiner} P.M. 


"AT HOME, FARM, STREET, FACTORY, | i 
wine 8 pe eD Zle. PLACE OF INJURY (er ee ee ) 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
jot wark —_at_ wark 5 Pas nf) 


220. | certify thot (I) (this HoSEite oy ded the deceased from A , 9d, to. aly , thot (I) (we) lost 
sow the deceosed alive ies salma , ond thot in (my) (our) apinion deoth occurred an the dote and hour ond from the 
couses stated obave, (I) (we) (did) (dict) view the bady after deoth. 

ree Zk, DATp SIGNED 
DIRECTOR is 


2b. SIGNATURE a , 
Eikbsta WAZA “4G Ol! pecree AN SIA Tall ee 
7 ; 226, ADDRESS : 
mnt) Morner Leber tir ZY Bucens bury Rol, fowtedok 


BURAL cRewatCn, 236. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) 7 (County) tate) 
REM : 
OVAL Spesty) Nov 27, 1968 | Gate of Heaven Cemeter. Wheaton Montgomery, Md 
7A. FUNERAL DIRECTO ; ‘ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ADS (4 F. Gasch's ®ons Hyattsville, Md. 


30M REV. oaBEC 2 {968 kHarnls, | Vsegl onee 
4 i 7, 


A779 Oo 


rtifica 
eh 
Aime 


|, cremation, or remova 


=< 
ipggytey A ¢t7 


N: The low requires that the deoth 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior to buriol 


Lille 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


Poge 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYS: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce, 


icate‘ye executed within-24 haurs after death. 


“ 


ney 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=< 


fal Aid 16472 
) 4 16458 CERTIFICATE OF DEATH 
—— 
& zs ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ae ates «| PCN Cra ae. Geenges r aa SO Aa land b COUNTY Py yee Grecrpes 
<a b. cy of IGN cf autside carporate i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
write and give ng v4 st He . ’ 
: Oxon ai ot morthe OxKOn ‘ 
eS a a d. NAME OF HOSPITAL OR Raion {If not in haspital, give street address) d. STREET ADDRESS @. (5 RESIDENCE 
Age BS j ON A FARM? 
J038 Be Ba 226 Audv ey L et & Ahudve, Lane, Agts ves L] No 
>§ = Q 3. NAME OF R 2 First Middle last 4. ree Month Day Yeor 
DECEASED 2 
ICz22 ee (Type or print) tehard Meren Peal OOD ae November 13 19 
Ee $ x 3. SEX 6 COLOR OR RACE | 7, MARRIED NEVER TE Weve ware oe ps DATE OF ag 9 AGE ee) TFUNDER | YEAR_| IF UNDER ee 
sf 10} in. 
[3 22 4 ale | Canezsran| wom FE] — oworao EF] A: “ie sh It, LGAs Vig ee Mio. 
iss eS 10a, USUAL OCCUPATION Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or farei mn 12 faa ar WHAT 
~5 t i id af s Zi Ad 
522 6 luring mos mee es) NOUR i hd he Chet ale ) repinia IN US. 0TAm, 
2 ‘a 7 -, oe sa 
gas & | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eae i) ilton Wood Myrbive WalK er 
£8 ue Fe WAS DECEASED a ee ARHKED FORCES? Te. SOCIAL SECURITY NO. 17, INFORMANT WT Fe Address Oxon iy td 
== ‘es, np, ar unk: wn, es give war or dates al pI - 
BES al “Ves Wai Ahy2? ot [YA S 78-05-760/|Mrs Tear! Wood - 226 Audrey Lane, : 
cas 
2: 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢) INTERVAL BETWEEN 
£52 N ee ee ene ee C3cef ussyen OYSET AND DEATH 
comes MMEDIAT 0 ‘ 
ses ¥ / f DUE TO 
‘ceases : i 
28 Bes v Canditions, if afy, which gave () oviveclenet hyp ev fernsve Heart Dise 
act P22 3 rise ta immediate cause (a), DUE TO 
: stating the underlying cause 
£ gee {ie a rherosclerosix Gen evr-lized 
cca 
Ss e 3 a are = | PART IL. yh SIGNIFICANT CONDITIONS ame TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. ee ap. 
S20 Ewe ¥, 2 
5 255 ye { 1a be pes € {i tus Rucown Soe. eaves, ves |] NO 
= 25st S = 2a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pd Il of item 18.) 
Sate & NTRIBUTING LI CAUSE OF DEATH z : be >> 
& 53 2 U7 | (EeITHER, NOTIFY MEDICAL EXAMINER) i 
£o8s Sf 1Sla TIME OF INJURY. Manth, Day, Year 70d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
2 = * 2 ~~ Hour’am. me ti - a “ais = factary, street, affice bldg., etc.) ——_—_— — —a 
> Bed 4 p.m. at war at warl 
Ss ae 21. U certify that (I) (this hospital) attended the deceased framasa ty / © 1996S to. or (3196S, that (1) (ave} last 
= 235 * saw the deceased olive an_ ct obev2919 LX, and thot death accurred ot OM, sia causes and on the date stated above. 
= Soe =o gs “Lye ws LA CE ATTENDING MED. STAFF Cpe e 
i = 
gets Y kg @ [meter __MD._PHYS. prector OO pats DO] Wevember 4 ses 
ee ta 
OSs 7 meant id ORES ALZop. 
sce ‘pee NAME (Type) Waleuwlt Ww G | BSO N Marlee Heichtr f 2Ooxz,/ 
wi So z 
S225 © fro soem cemanon, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town (Coun Stote 
PES x) (Speci) i 
oe ech 
Fossa BRYHOYAL petty 11-18-68 Baltimore Natl, Cem, i i 
ees ‘ 24. FUNERAL DIRECTOR ADDRESS Lde | 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Wg. (2 Wilhelm Funeral Home 4308 Suitland Rd. SuitlankyWO0' <0 1968 


‘ Movlng eee. 


on ®,, delay is 


ate shauld be executed within 24 haurs afte 


TO heey cn EXAMINER: This cer 


s 1, 2, and 3 te 


S 
ES 
S 
‘oo 
z 
oa 
= 
5 
a 
2 
5 
= 
a 
= 
€ 
= 
3 
g 
s 
a 
= 
2 
2 
= 
2 
as 
* 
a 
3 
3 
=f 
= 
a 
A 
S 
% 
2 


r= 
3 
# 
2 
£ 


1 


FOR STATE 
HEALTH DEPT. 


rm PM3. Page 


y, 


transit permit. File pages land 2 with the Sfate Departme 


nto 


3 
= 
ne 
=) 
o 
= 
a 
3 
3 
S 
# 
= 
53 
os 
So 
52 
Sh 
oe 
Sa 
2g 
ales 
4 
ee 
oo 
5 
ot 
So 
= 
sz 
ez 
no 
2 


VR ASME 
10M REV. 1/1 


so LSP 


death. 


s 
6 
a 
5 
i=J 
2 
~ 
= 
< 
= 
= 
= 
s 
> 
3 
> 
z 
S 
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= 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH % 
1 64 80 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oi ye 
o4l4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
1. DECEASED-NAME First Middle lost da. Be MON) Manth Day Year 2b. HOUR 
(Type ar Print) 
Robert Edward DEATH ate fe) 11-30-68 192:B2pmm 
3. SEX 4, RACE §. DATE OF BIRTH AGE in yous [_ UNDER | [i ote Tear [iF owoe 7 mRE 19. DATE PRONOUNCED DEAD 2d. HOUR 
last birthday) a DAYS HOURS Month Day Year 
"eee 10-21-1945 23 wes. 0 68 12:hipm 


To. BIRTHPLACE [Sate r foreign]. CITIZEN OF WHAT COUNTRY? & MARRIED Se]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Pat ee ene USA WIDOWED overt | Prince George! Md. 


10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital — ] 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
rf give street address) é during mast of working lite, even if retired.) | INDUSTRY 
: heverl ‘Prince beor e Hospital ean 


~~ 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE City LIMITS? — |} )3e, STREET AND NUMBER 
mission) _ STA COUNTY : 
ods eiand pu George's _|landover Yes (] wo) 4 Bright seat Road _ 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Yeszerski Chella Culpe 
Te, AS DECEASED VERS ARHED FORE? Téb, SOCAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, no, or unknown’ {It yes give war or dates of service) e ‘ 2 
| unknown | Veronica K, Yeszerski 1954 Brightseat Rd. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢),) Fe 
T . . 
PART DEATH WA MIDIATE CASE (a) MULtiple gunshot wounds of head and chest 


7 “8 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) 


tise ta immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. © 


PART 2. one SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
9B/X 
19a, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
1? 
WAS PERFORMED? YS$e} NOD 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 21c, HOW INJURY OCCURRED {Enter nature of injury in Past | ar Part 2, Item 18.) 


aot Io ebmm 11=30- » 68| Shot by assailant 


21d. INJURY OCCURRED] 2le. PLACE OF INJURY {At home, farm, street, 2If. LOCATION Street or RFD. No. - Cityor Town County: "Sale 
Wale NOT WHILE factory, office ade etc) 


atwors GA's won LI}7O00 Block of Greig Street, Seat Pleasant, Prince George “o., Md. 
22a. | certify thot | tack charge af the remains described above, held an Autopsy (3%, Inspection 39, Inquiry (J, and in my apinian 
deoth resulted from: sie Kv A, ce (1, Suicide [1], Homicide EX], Undetermined monner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [[) 
MERANIE fob mp. ASSISTANT MEDICAL Examiner [J 2b. DATE SIGNED 
EXAMINER'S C DEPUTY MEDICAL EXAMINER [kc 2-1- 
NAME (Type) Jd Kehoe MD Riverdale, Ma. ADDRESS(Street, city, town, ar county) 
a ean ag Bb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
(OVAL (Speci : 
Buri 2-/1,—68 ed Hi Cemete Suitland Pr. Geo. Md. 
74, FUNERAL DIRECTOR ADDRESS 950, RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
Wi a4: 3 4 ; 
Wilhlem Funeral Home 4308 Suitland Rd. S. E. PEC 9 196 


‘Iteml3 FilmGho7 12 4 a1 68. kek MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI 


" 16461 N OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 16475 
Ne T. DECEASED NAME First Middle Tost Zo. DATE OF DEATH 7. HOU 
Bz 3 {Type or print) ier get ER Votun ar Month ig Neor # Ly M 
3 4 
B75 7 RACE 5. DATE OF BIRTH Nae 
235 ” a lost birthda 0 in 
23° Male White 2/k4/1898 Qe is (es ae ag 
r as To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRieD [-] NEVER MARRIED[C] | % COUNTY OF DEATH 
wo Wd 
= §R cont) aa Ue Sh: wow fy owe] | Pr.Geo Nd, 
= 
G-5 


_ 710. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
sive set oddress) P during mast of warking life, even if retired.) INDUSTRY 
Lanham Magnolia Gardens Nur Retired 


> 
y> 


S 3 om USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN SLO Ti&Ansive city units? ]13e. STREET AND NUMBER 
[= / ladmissian) STAT! im : 
gSs/ weU College Park"SO “°O) | 9259 Limestone Pl, 
= € / 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
8 ohn F acm ora bin 
2s 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SE. Yesiqe ar unknown) | [lf yes give war or dates of service) ieee 34 17-Duke 
Es © = Mis a p> St GO] eee 
ae : ‘APPRORIMATE INTERVAL 
oF 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) Pk oo» CETWEEN ONSJT AND DEATH 
3S PART |. DEATH WAS CAUSED BY: 
fs > IMMEDIATE CAUSE (0) Lacdedi. hae 
% 4/2 ] DUE TO, AY AS A CONSEQUENCE OF 
2 oe ae Mranl htm A 

y Oo 

zs stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
2 lost. ea re 
2. — 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
AMC ¥ Vy bef VALS V) vy 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


31720! (lpatpay Ar” 

= [190. DATE OF OPERATION 1%. CONDITION FOR ARION WAS PERFOR HD 200. #SIOPSY? 206, 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES OF DEATH? 

= YES NO 

& 

ss %S [Zo ACCIDENT WAS UNDERLYING — [21b. TiME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part } or Port 2, Item 18.) 

SS | oR contRBuTING (-] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

6 [lit either, notify medical examiner} P.M. 19 

© [/2id, INJURY OCCURRED] 21e. PLACE OF INJURY (M1 HOME. FARM, STREEL FACTORY,))'71f, LOCATION Street ar RD. No City or Town County State 
While] Nat while OFFICE BUILOING, ETC. 
fot work —_at wark 
22a. | certify that (i) (this-hespital) ptjended the deceased fram 4g WZ, to__ IAD, 19k, that (1) (veg last 

saw the deceased alive an 19___, and that in (my) (oaeapinian death accurred an the date and haur and fram the 


causes stated abave, {}}-twe) (did) {did nat) view the bady after death. 


(E; 2c. DATE SIGNE 
OK Mos Li, we MOM OAfon OME OL Mise 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 
™< 


So et og 


22d. PHYSICIAN'S d 22e. ADDRESS s 
Na roe Chode LS/ma LbVe- fp haincer 
23b. 


re. 
BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
revo] | 11/19/68 | Ft.,Lincoln Cem. Colmar Manor, Md. 
24. FUNERAL prectoRNa | Ligy! s Funeral ORSMt Rain 25a. a op b. REGISIRGRS SIGNATURE 
VR AIS (: . MU eNAalLNIer 0 Y re 
30M REV. RR Home Inc, Maryland Fes ov % 196 oY ’ Neca 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


\ 


TO oer Bicat EXAMINER: This certificate should be executed within 24 haurs after soo, delay is = a 
necessary, please execute the certificate, writing the ward “pending” in pencil ink 


ten 
Office’ 
wa 


land 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examine! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page’ 


* MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 4 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 


OR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16476 

Al 4 1, DECEASED-NAME First Middle Lost 20. Li ey 2b. HOUR 
(Type or Print) . 

2 cn at Arleigh L oung O2amm 

oc 3. SEX RACE S. DATE OF BIRTH IGSERGE Uniyoen ENDER TEAR UNDER 20 2d. HOUR 

Pa € ost bithdey} — [MONTHS DAYS HOURS. cw 

s2 ¢ Male White P-28-1929 P__YRS am_M 

~ e fo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT, COUNTRY? 8. MARRIED.  PRINEVER MARRIED (_] | 9. COUNTY OF DEATH 

—-£€ a.- count iy 

$5 3 i et A. wow} ovo | Prince George's tid. 

ee 10. city OR or DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [ 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

Qs 7? give street oddress ‘ dusjgg most of warking life, aven if retired.) | INDUSTRY 

2s £ a hever| Prince George = Sree. Of LLE A 

oO e = IL rel 13 an a TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREST (AND NUMBER 

3 om / ‘tland vs ($401 | Andrews Air Force Base 


1S. MOTHER'S MAIDEN NAME First Middle lost 


17, INFORMANT ADDRESS 


a Qf? 
fae: 


‘APPROXIMATE INTERVAL 


isa EI) Zi 


18 CAUSE OF DEATH (Enter wale ane caust per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: —_—_ 
2, IMMEDIATE CAUSE (o)_ Laceration of brain 
DUE TO, OR AS A CONSEQUENCE OF Trauma — auto accident 
Conditians, if ony, which gave 
tise to immediate cause (a), (o) 
stating the underlying couse DUE 10, OR AS A CONSEQUENCE OF 
we fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) F 
22 /é 
3 [190. Date OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 2 
= WAS PERFORMED? 2 NOx] 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
= | PRIMARY) OR CONTRIBUTING (_] HOUR A.M. J t . en 
= |_CAUSE OF DEATH 200 -30- 9 68 | D er of car involved_in collision. 
$5 = [Zid INJURY OCCURRED 2le, PLACE a i if {at ee farm, street, 2If, LOCATION Street or R.F.D. No. City ar Town County State 
WHILE NOT WHILE factary, ‘atfica building, etc. 
n arwor LJ arwor bx] Brook Drive and Penna, ve, Prince George County, Maryland 


220. | certify thot | took chorge of the remai 
deoth resulted from: ler A Oo 


ACTUAL OO) 
SIGNATURE 42-1. 


described above, heldon Autopsy[_], Inspection [33, Inquiry [7], and in my opinion 
Accident fx], Suicide ([], Homicide [[], Undetermined monner (] 


CHIEF MEDICAL EXAMINER (CJ 


ap. ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER Bx] 12-1-68 
NAME (Type) Joh Kehoe MD Riverdale, Md, ADDRESS(Street, city, tawn, ar county} 
gay 2b. DATE 3c. NAME OF CEMETERY OR CREMATQRY 73d. LOCATION (City or Town) (County) (State) 
WA fen SHOE Breke Amery PAn Zz. Cele ty Z f ope 4 


blewsiag 
24, FUNERAL DIRECTOR 


ee 
5 ROE S 2a. AECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
se i 3 
wae Lacs, Shoube, 6. SIZ ph of E \WGECS 1968 | polity 


é ee eel —— eC — 
Oy ae 1646 9 DIVISION OF viTAL 0 WON RTO A ei 21201 


16477% 
FOR STATE _MEDICAL exam E ‘) EPiifleare OF Di OF DEATH 164 
HEALTH DEPT. 1. DECEASED-NAME . lost 2%, DATE SAS Month Doy  Yeor {2b. HOUR 
ia (Type or Print) . = " je 9 OF 
2 NS Jeffre — Zoller 7 Ste wat CI 1-4-68 102 a 
3. SEX 4, RACE S. DATE OF BIRTH 16. AGE;(in yeors |_IFUNOER | YEAR] IF UNOER 24 HRS 2d. HOUR 
M last birthday) — [MONTHS DAYS bs 2 
‘ale White [8-13-19 21 ws ne att 
“ =<: 7o, BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [32 | 9. COUNTY OF DEATH 
¥. OO Vik: USA WIDOWED owort0C] | Prince George! Md. 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —[¥20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
[lp give ue oddress during mo of peed life, evenif retired.) | INDUSTRY 
heverl be p sh Lease 
| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Tr an ri ci OR OWN ae STREET AND NUMBER 
fp Soe ah Eva etel farmington | ‘#00 124690 Madison Court 
o [4 FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First Middle lost 
Marshall I Zoller Imogene P Patterson 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, no, or unknown’ if dates at 
Se CO hati cake a ieee Marshall Zoller 
18. CAUSE OF DEATH (Enter only one couse par line for (o), (b), ond (c).) Saeco 
¢ 4 ; 
Ta LOAN outa (_Laceration of brain stem os 
f v/ } DUE TO, OR AS A CONSEQUENCE OF Farctures of cervical vertebrae 
Conditions, if ony, which gove (b) Traumm - auto accident 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
WAS PERFORMED? | wo oN 

Tio. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Yeor | 21«. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

15am 10-27-19 68 [Driver of car involved_in collision 

Zid. INJURY OCCURRED | 21e, PLACE OF INIURY (At home, form, street, TILLOCATION street or RFD. No. CityorTown County State 

te, Ci By BAT Psmore f'dnington Parkway, Cheverly, Prince George Co., Md. 
22a. I certify that | took chorge of the remoins described obove, held on Autapsy [_], Inspectian [>], Inquiry [[], and in my opinian 
death resulted fram: Natural causes,[_], fecident (J, Suicide [1], Homicide [1], Undetermined manner [_] 


oo 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office atang 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with th 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO eeu Bb ica EXAMINER: This certificate should be executed within 24 hours ofter soo delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give 


fo f f CHIEF MEDICAL EXAMINER — [_] 
CRE w/, Zo mp, ASSISTANT MEDICAL EXAMINER [) 2b. DATE SIGNED 
) banners ‘ —_: DEPUTY MEDICAL EXAMINER EX] 11-1,~68 
\| | NAME (Tye) JObA Kehoe MD Riverdale, “a. ADDRESS(Street, city, town, or county) 
Wo. BURIAL CREMATION” — | Zab. DATE ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 


on elary Nov 5, 1968 Ft Lincoln Crematory Colmar Manor Pro Geo Md. 


TA FUNERAL DRECIOR ADDRESS 750, RECD BY REGISTRAR | 2b. REGISTRAQ’S SIGNATURE 
. ce 
saan F. Gasch's Sons Hyattsville, Md. |,,, NOV 7 4988 


